v FILED
2004 LIMITED LIABILITY COMPANY Aug 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT: # L99000001034 08-23-2004 90152 021 ****50,00

1. Entity Name .

HARVEST BASKET FOODS II, L.L.C.

Principal Piace of Business Mailing Address WIVUUE Uw"

8890 N.W. 7TH AVE. 8890 N.W. 7TH AVE.

MIAMI, FL 33150 MIAMI, FL 33150 ) _

s PP s A OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 08162004 Chg-LLC CR2E083 (10/03) B
City & State . “ City & State 4, FEI Number Applied For

59-3566728 - Not Applicable
Zip : Country ap Country 5. Certificate of Status Desired | giggq 3?:;“0"3'
6. Na.rn.e and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -

Pine Street Street Address (P.0. Box Number is Not Acceptable)
Suite 500 -

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida: | am familiar with, and accept

/&//7/0 4

oifre T

SIGNATURE

Signature, typed of printed name of agent and titk if BpplicaM /NOTE‘ Retistered Agert signaturs requirad when reinstating)
h ]

Filing Fee is $50.00 . L Make check payablé 1o

- R

Due by September 8, 2004 . Florlda Dépampég:i of:State
. : R g oan NS

9. j MANAGING MEMBERS/MANAGERS - 10. ADDITIONS /CHANGES .
TLE MGR - O oelete TITLE [ change 7 Addition
NAME CILARDI MANAGEMENT SERVICES LLC NAME
STREETAOORESS | 2100 COUNTRY CLUB RD STREET ADDRESS
CITY-§1-2IP SANFORD, FL 32771 | ciry-st-zP )
TITLE MGR O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS 201 E. Pine [B#ncrraooress
CIY-ST-2P Suite 500 CY-57-2P
TIME MGR } O Delete TITLE [ change [ Addition
NAME SCHLATER, JOHN . HAME
STAEET ADDRESS | 615 COPELAND MILL RD STREET ADDAESS
ery-sT2p | WESTERVILLE, OH 43081 oY-sT-7
TITLE &1 Delete TITLE £ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-§T-2P
TILE ) 0O Dekete e [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-8T-2IP CITy-5T- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP

11. | hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thet the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as.if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %@Jw M MPAG 42— %qu %7-7:;—4-5‘;9
? ] Date
L/

o Ton 5
SIGNATURE AND TYPED OR FRIN1'E¥NAME o OR AUTHORIZED REPRESENTATIVE / Daytime Pheng #




