Pt

o - FILED
7 2004 LIMITED LIABILITY COMPANY Aug 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

PEOrPNUlylENT #199000001035 08-23-2004 90152 020 ****50.00
. Entity Nam . .
HARVEST BASKET FOQODS |, L.L.C.
Principal Place of Business Mailing Address
8890 N.W. 7TH AVE. ~ 8890'N.W. 7TH AVE.
MIAMI, FL 331507 ~ MIAMI, FL 33150
S S 0 R
Suite, Apt. #. elc. - Suite, Apt. #, etc. 08162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number o Applied For
59-3562548 Not Applicable
Zp Country e Country 5. Certificate of Status Desired o ?ese-ggu L‘::’eddi“""a'
6. Name aﬁd Address of Current Reglslered‘Agent 7. Name and Address of New Registered Agent -
’ ) Narme - )
Pine Street Street Address {P.0. Box Number is Not Acceptable)
Suite 500
City FL-" l Zip Code

8. The above hamed enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE K
Signature, typed or printed name 4fregidiered agent and titie it Wblu. V {NOTE: Regigtered Agent signatire required when relnstating)

‘_‘;f.r. &f:;"ef N T ‘y“f’ =
“, Makeg check payahlevlg"w_m
ril_o_rldﬁ D_e";igi'lr’nept of State

R R

Filing Fee is $50.00
Due by September 8, 2004

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TITLE | MGR [ Delete ‘§ TLE : [ Change. [ Addition
NAME GILARDI MANAGEMENT SERVICES LLC NAME

STREET ADDRESS | 2100 COUNTRY CLUB ROAD STREET ADDRESS

CITY-ST-2IP SANFCRD, FL 32771 CITY-ST-2P

TITLE MGR - O .petete TMLE [ Change [ Addition
NAME NAME :

STREET ADDRESS 201 E. PiherStowsss buite 500

CITY-5T-ZP CITY-5T-ZP

TITLE MGR O Delete TITLE O change  [J Addition
NAME SCHLATER, JOHN NAME

STREET ADCRESS | 615 COPELAND MiLL RD STREET ADDRESS

GITY-ST-Z1P WESTERVILLE, OH 43081 * CITY-5T-2IP .

TITLE ’ O pelete TITLE [ Change [ Addition
NAME ' : NAME

STREET ADDRESS ) " STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

TITLE . [ oelete TME © [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-7IP

TITLE - 1 Delete TITLE : "Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further gertify that 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 1 am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LY NN 0, MrAs A2 /%g/a'r 67 Yas-g5¢F

SIGNATURE AND TYPED OR PRINTED NBHE Of SIGNING MANAGING Mzufén. W}e’n. oh AUTHORIZED REPRESENTATIVE -Daytime Phone #
»




