FILED
Jan 23,2006 8:00 am

2006 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

01-23-2006 90138 014 ****50.00

DOCUMENT #M03000001506

1. Entity Name

BUMBLE BEE FOODS, LLC

Principal Place of Business

9655 GRANITE RIDGE
SAN DIEGO, CA $2123

Mailing Address

9655 GRANITE RIDGE
SAN DIEGO, €A 92123

20001887

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P 01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
45-0510146 Not Applicable
Zi Court Zi Count . o e
B - untry S8 auntry 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Numbar is Not Acceptable)

SUITE 4

WESTON, FL 33331

City

FL l 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. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Sigrature. lyped or printed name of registerad agent and titla il appiicable.

{NCTE: Registerad Agent signature required whan reinstaling)

CATE

Flling Fee is $50.00
Due by May 1, 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TLE MGR O Detete me ~ ™ Crange [ Aduition
NAME MCNAIL, KENT NAME MENEIL, KENT

STREET ADDRESS | 9655 GRANITE RIDGE STREET ADDAESS

CITY-ST-ZIP SAN DIEGO, CA 92123 CITY-5T7-2IP

TITLE MGR ] Detete TLE [JChange  [[] Addition
NAME LISCHEWSKI, CHRIS NAME

STREET ADDRESS | 9655 GRANITE RIDGE STREET ADDRESS

CiTY-5T-2IF SAN DIEGO, CA 92123 CITY-5T-2P

TME [ Detete TMLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TMLE [ Delete TLE [DChange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TILE [ velete TITLE [Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-2IP

TTLE ] Delete TITLE [7) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this raport is true and accurate and that my signature shail have the same lagal effect as il made under oath; that | am a managing member or manager of the
limited liability cempany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o AUy CRAIG Fo MAR) {fizfeook ESR-TIS-HOLT
SIGNATURE AND TYPED CR PRI NAME OF SIGNING MANAGING MEMBER, MANAGER, O ITHORIZED REPRESENTATIV] Date Daytima Phone #

SIGNATURE:




