2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 1.99000007484

1. Entity Name
FANTIS FOODS OF FLORIDA L.L.C.

Feb 12,2007 08:00 AM
Secretary of State

Principal Place of Business

3399 118TH AVEN.
ST. PETERSBURG, FL 33716

Mailing Address

60 TRIANGLE BLVD.
CARLSTADT, NI 07072

DO NOT WRITE IN THIS SPACE

TR

02062007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Applied For
NOT APPLICABLE Not Applicable

8. Cerificate of Status Desired O gaseggq L‘:’:‘:;“"”"'

6. Namo and Address of Current Registered Agent

GIAMBALVO, JOSEPH ESQ
1012 DREW STREET
CLEARWATER, FL 33755

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose cf changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed ar priniad name of reglsterec agent end tite H applicabla.

{NOTE: Ragistered Agent signature raquirad when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

THILE MGRM

NAME MAKRIS, GEQRGE
STREET ADDRESS | B0 TRIANGLE BLVD
CITY-51-2P CARLSTADT, N 07072

TmE

NAME

STREET ADDRESS
Ciy-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADGRESS
CITY-ST-ZP

DO NOT WRITE
IN THIS SPACE

11. | heraby certity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limiteet liability company or thg receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

, \—\/
SIGNATURE:

ALLEY) W £0-977Y

SIGNATURE AND TYPEDE'R PRINTED NAME OF BIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Daig

Daytime Phone #




