2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L99000007484 Mar 03, 2005 08:00 AM
1. Entity Name
v Secretary of State
FANTIS FOODS OF FLORIDA L.L.C.
Principal Place of Busiress __ o M?afliﬁg Address -
3399 118TH AVE N. 60 TRIANGLE BLVD.
ST. PETERSBURG FL 33716 | CARLSTADT NJ 07072
N
=
Suite, Apt 4. eto. - Suite, Apt #, eto. B 1st MOORE CR2E083 (10/04}
City & State =TT Cliy & State - 4, FEI Number Applied For
NQO-T APPLICABLE Not Applicable
ap County Zp County 5. Ceriificais of Status Desived [ $9-00 Addiional
Fea Required
€. Name and Address of Current Reglstared Agent - 7. Name and Address of New Ragistered Agent
; o ) - o I MName -0 )
?é‘?;ﬁg'glé\&?’s'-{-%gg-? H ESQ Strest Addrass (P.O. Box Number is Not Accepiable) )
CLEARWATER FL 33755
City ' ' FLJ Zip Code
&, The above named entity sthmits this statement for the purpose of shanging its registered office or registersd agent, or bath, in the State of Florida | am familiar with, and accept
the obilgations of registered agent
SIGNATURE - . — . —
Signaturg, Iy'paﬁ o pfinled name of teg!s’terad ugam and tille f applizable m Tlagisiared Agant sigratare raquired when rainstaling} DATE
Make Check Payable tn Flonda Department of State
Due By May 1, 2005
9. o MWNAGW@ MEMBERS?MANAGERS 10. ADDITIONS/CHANGES
IIE MGRM O peete TILE [ change [ Addition
NAME  ° MAKRIS, GEORGE NAME §§§]§ﬂ[}g2§{}gi 0
STREET ADDRESS (60 TRIANGLE BLVD STRUCT ADDRESS 3704/ 05~-80003~005 50,00
Cmy-st 2P 1CARLSTADT NJ 07072 CIY-8T-2F
TE T ) : T Delate e [JChenge [ Addition
RAMIE H NAME
STREET ADDRESS STREET ADDRESS
Ci7y-Sy- 7P CiTY-S1-2P
e - o T DOoeee ¥ s ) ' [ Change [ Addition
NAME W NANE
STREET ADDRESS STALET ADDRESS
CITY-SY- 1P i CHTY-ST- 7P
MLE S T o Ol pelete TTLE T Change [ Addition
HAME NAME
STRCET ADDRESS SIRLET ADDBESS
CITY-ST-21P CITY-5T-21P
L o T Oooeee | e ' [JChange (] Addition
NAME NAME
STREET ADDRESS STREL | ADDACSS
CITY-§7-2P City -81-4Ip
TiLE o o I pelete mE S [ Change [ Addiiion
NAME NAME
SIRIET ADDRESS STREE [ ADDRESS
CiTY- 57 7IP Cry-SI-2IP
11. | heveby certify that the |nformaton supplied with IHis ﬁhng does not qualify for the exemption stated in Section 119.07(3X1, Florida Statutes. | further certify that the infarmation
indicated on this report is frue and gasyrate and that my sighature shall have ths same ‘egal effect as if made under oath, that | am a managing member or manager of the
Emited hability company or the rac

p rustee empawered to execute this report as required by Chapter 608, Florida Statutes
N ' Poi-§12-577Y
SIGNATURE: { A-25-95

SIGNATURE AND TYPED QR P‘HNLEU’NME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Dale Davume Phone ¥




