2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) o FILED

| DOCUMENT # M03000000637 - Apr 14, 2005 08:00 AM

i Enity Hame ‘ Secretary of State
HEINZ MANAGEMENT L.LC.

i

Principal Place of Business " S Mai%iﬁggAiddress
600 GRANT STREET, 60TH FL 600 GRANT STREET, 60TH FL
PITTSBURGH PA 15218 PITTSBURGH PA 18219
Suite, Apt, #, atc. - Suite, Apt. #, elc. l 1st MOORE CRECS3 (10/04)
City & State ' o City & Staie ’7 4. FEl Number Applied For
! 51-0289545 ' Not Applicat
Zp Country Zip Courtry 5. Ceriificale of Status Deslred (| $5.00 additional
) Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= N = e — . — - Name' S
CT CORPORATION SYSTEM -
1200 S. PINE ISLAND RD. Bireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 = : - - =
City FL Zip Code

8. The above named entity 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 ac-:é;
tne ofigations of registered agent,

SIGNATURE Sgnatura, typed of primted neme of rgistetad agerit and wle 1 appleable {NSTE Fagisiared Agent s gnature taquirad whan feinstating)” - —_ DRTE T
: — T e e o et L e e R '
FILE NOW!!! FEE 1S $50.00 " e
Make Check Payable to Florida Department of State
Due By May 1, 2005 .
g, i T MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
L MGRM T Cloeee O § uue " T Change [J&¢"
MAME H.J. HEINZ COMPANY NAME LOnonan4shs
STRLFT ADDRESS (600 GRANT STREET, 60TH FL STRLLT ADDRESS 4 14/ 05-500495-018 50,00
Y. S1- 2P PITTSBURGH PA 15219 City-Si- 1P
JiTLE ’ 3 Datete - wnr o T [Jchange [la
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y-St P CITY-$1- aF
T ) ' 1 atate e [ Change [ &
NAME NAME
SIREET AGDRESS q STREET ADDRESS
CITY-S6.271p : CITY-S1- 2P
e Y o ?ms - [ Change  [C] A+
NAME MAME
SERFET ADDRESS SIREET ADDRESS
CiTe-Sy- 2P GITY-51- I
TTLE - - o i = E Jchange TI1r°
HoRE NAME
STREET ADDRESS STREET ADDRESS
Y- SE- I Y ST-7P
iLE o [T pelete # e ) Dichanpe [
HAME HAME
SEREFT ADDRESS STRYET ADDRESS
CUT-S1- 2P ‘ | R

11. | hareby certify that the information suppfied with this fling does not qualify for the exemption stated in Settion 119.G7(3)(N, Florida Statutes. | further certify at the inform
indicated on this report is frue and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member oamanager of th
Limited fabitity company or the recgiver or Tusiee & ered o execute this report as raguired by Chapter 608, Flotida Statutes, Al¢

e e T R - - e -
Robert M. Johnston, Agst. Treasurer &4/L15/05 412-456
PRm}t'n }ius OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date " Dayteme Phona £

e T —

SIGNATURE:
SIGNATURE/AND TYPED OR




