2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

' DOCUMENT # M05000004692

1. Entity Name

PDF FOODS LLC

FILED
Jul 15, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
2716 AMERICAN DRIVE 2716 AMERICAN DRIVE
TROY, MI 48083 TROY, Ml 43083

O S A N “ 7 o7082008No Chg-LLC CR2E083 (12/07)
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6. Name and Addross of Current Registered Agent R O

ag

e

!

PIZZO, PAUL ' =
445 SHERWOOD FOREST DR. ' DONOT ‘IWRITE o
DELRAY BEACH, FL 33445 IN TH|SSPACE o
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8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in 1he State of Florida. | am {amiliar with, anc accept
the obligations of ragisterad agent.

SIGNATURE

Signatwa, Iyped of phaied name of registerad agent and tise i appicably (NOTE Regisiared Ageni signature requrod when reansiabing) - DATE
FILE NOWI!l FEE IS $138.75 In accordance with s. 607.193(2)(b}, F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS
Tmne MGR .
NAME SELVAGGIO, ANTHONY L

STREET ADDRESS | 2716 AMERICAN DRIVE T :
CiTY-51-2P TROY, MI 48083 U-DGDDUW::":IBES ]
e MoR 07/ 15/08-80003-01
NAME SELVAGGIO, ALEX ST

STREETADDRESS | 2716 AMERICAN DRIVE
CITY-ST-2P TROY, Ml 48083
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ILE MGR
NAME SELVAGGIO, JOSEPH JR

STREET ADDRESS | 2716 AMERICAN DRIVE ]
CITY-51- 2P TROY, MI 48083 DO NOT WRITE i

IN THIS SPACE

Ciry-S1-21P

TIILE
NAME
STREET ADDRESS | ,
Ciry-Sr-21p

TILE

RAME ‘
STREET ADDRESS
CITY-S1-ZiP o ' . R - . -

11. | hereby cerify Ihat the informaticn supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida'Statutes, | Jurther certify that the information
indicaled on this raport is true and accurate and that my signature shall have the same legal effect as it made under oaih; that | am a managing member ar manager of the
limited liabitity company or the receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORQEMESEM (\ Date Daytms Phone +
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