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S

4 LIMITED LIAB

o UNIFORM BUSIN :ij
‘-DOCUMENT# 199000001035

1. Entity Name

HARVEST BASKET FOODS I, L.L.C.

2 Prnncnpal Place of Busmess

8890 NW 7th Avenue

3 Mailing Address

Same

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE .

City & State City & State 4, FEI Number Applied For
Miami, Florida Same 5923562548 Not Applicable
Zip Country Zip Courilry - " , $5.00 Additional
33150 USA- Same i .S-. 5. Centificate of Status Desired - ﬁ Fee Required
: R _=: e TR . o 7 Name and Address of Current Registered Agent
= Namﬁ Dwayme Gray Jr
- 3 -
o e Do NOT WRITE Stree Address (P.0. Box Number is Not Acce table) . ..
e o |N TH'S SPACE . Greenspoon, ﬁa 5’ et. al.
i et DS 135 W. Central Blvd., ' Suite 1100 -
:_* % v City - FL Zip Code
B 2 - N Orlando s - . 32801

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent or both in the State of Flonda

CRZEOB3B (12/01) '

SlGNATURE _ -
Signatura. typed of printed name of registered agent and e If applicable. - - < DATE

. 9. MANAGING MEMBERS!MANAGERS : L -
TLE MGR . ; " R it
- NAME Gilardi Management Services, LLC [ W€ © T
STREET ADDRESS 2100 Country Club Road STREET ADDRESS o M
o | Sanford. Florida 32771 e : s
TE MGR ) mig e . . I
NAME .N. Dwayne Gray, J]:j_ :NWE T . € ST ; E . 5
swerraoness [ 135 W. Central Blvd., Suite 1100 | sweersiess '

CITY-ST: 2P Orlando, Florida 32801 - CITY-ST-21 .

HLE ' . .. , e T Lo
NAME - HAME ' : B L - -
 STREET ADDRESS - STREET. ADDRESS . Ca g e ARF . e o
Y-St 2Ip N oo CiY:5T-2P DO NOT WR'TE Teee
_TITLE THLE = IR ‘ S S c . s
NAME T NAME IN THI PA . E iy ST
STREET ADDRESS ; ) ¢ STREET ADDRESS s : ’
Cry.ST-2 - I -$T72E . L : T <
TITLE TMEF e R . e P e

. - E i . i : N

NAME NAME . : ,

STREET ADORESS STREET ADDRESS = N s a

CITY-ST-ZP CY-ST-TP N T SR . N H
Tme mE. . : T .

NAME NAME "r . : ’ ;

STREET ADDRESS STREET ADORESS e
CITY-ST-21p Y-S 26 ) . . .

1. | hereby r.emfy that the mrormauon supplied with this filing does not qualify for the exemption stated in-Sectior: 119.07(3}(i). Florida Statutes. | further certify that the fnformation
indicated on this report is true and accurate and that my signalure shall-have the same legat effect-as if mace under oath; that | am a managmg member or manager of the
limited-liability company or the receiver or trustee empowered to execita this report as requnred by Chapler 608, Florida Stalres.

| | S|GNATURE(F7/)/LQ/-@*L€/?9\7'/'7\

h mave ce ‘f/?rf/oz (4o7) 2565

SIGNATURE AND TYPED OR PRINTED NAME@F Sl

G MANAGING @Mm&n OR AUTHORIZED REPRESENTATIVE

Dt/ - n

Daytlme Phene £

1
——




ACCOUNT NO.

072100000032

REFERENCE : 553444 5011958

AUTHORIZATION

_ |Zﬂﬁ/.ua..!
COST LIMIT : & 55.00

ORDER DATE April 295, 2002

ORDER TIME

11:34 AM
— ]
ORDER NO. 553444-075 =@ R
. &5 =
CUSTOMER NO: 5011958 zho=a M
D52
CUSTOMER: Anne Winsor, Legal Assistant me Y m
Greenspoon Marder Hirschfeld T zE O
135 West Central Blvd Ste 1100 S5 o
South Trust Bank Building 27
Orlando, FL 32801 BT A
ANNUAL REPORT FILING
NAME: HARVEST BASKET FOODS I, L.L.C.
XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX
XX

VU[CJ., e THANRYHY TI¥]
3

BIRIR (CONTAGTCBERSON: Janna Wilson-EXT#1155
,fL".J")Jiﬂ Pav gl '

&
LS Zin SZQHVZO EXAMINER’S INITIALS:

VAR |

Q3AI303E




