File on or before May 1, 1999 or Limited Liability Company will be

* subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

LIMITED LIABILITY COMPANY <$ilf

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED

1999

DIviSION OF CORPORATIONS

’ : L 5
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 99 APR P A 10: b

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE o e
7 Wame and Maling Addiose. e e e ERT T e B N TT MR S

of Limited Liability Company DOCUMENT # 197000001084 ]:‘l P AHASSE f

EPIC FOOD 1.C 1a. Principal Place of Business Address
r U

5837 SUNSET DRIVE 5837 SUNSET DRIVE

MIAMI FI, 331143 MIAMI FL 33143

2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
: ] 09/29/1997 FL

Suite, Apt. #, elc. Suite, Apt. 4, slc - 4 FE Number - — - —

' umber [___l Apphed For
Cily & State City & State 65-078405 3 L__I Not Applicable

e e |78 Date of Last fieport. | 8. Certihcale of Status Desired

Zip Counlry Zip Country

05/08/199s | O [ ]

7. Name and Address of Current Registerad Agent 8. Name and Address of New Reglstered Agent/Office
Name

BROWN, TRACEY § ESQ
4675 PONCE DE LEON BLVD
SUITE 305

CORAL GABLES F'lL 33146

[ “Streel Address (P.O. Box Number Is Not Acceptable)
Buife, Apt ®.otc.

[ay [ 2 Code

FL

9. Pursuant 1o the provisions of Sactions 608 416 and 608.508, Florida Statutes, the above-named limiled hability company submits this statement for the purpose of changing
its ragistered office or registered agent, o both, in the State of Florida. Such change was autharized by alirmative vote of a majority of the members | haereby accept the appointment
as registered agant, and accep! the pbligations.

SIGNATURE DATE

g B R e T A T I e e AT e e e

10. Title Managing Members/Managers Business Strect Address City, State and Zip Code

e 1255 PENNS Y EVANLA _AVEy—SUINNMEANI-BEACHFI~
MGRM GORDON, DAVID K MIAMI FL | 33143

Y-GRO0-SWTILPH 2T
hEHI Sunset DriNe
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11 Idohereby certify that the informa|
indicated on this annual report is true 3
limited liability company of the résgive
attachment with an address. -.

AL AN AT T AL TR

M( PPEEDV QR B T LVRSARE D oy oy has o

INHSEIO R (12-98) 4



