-

>~ 2006 LIMITED LIABILITY CORPANY

ANNUAL REPORT

FILED

« May 16,2006 8:00 am
Secretary of State

DOCUMENT #M05000006368

1. Entity Name
CONAGRA GROCERY PRODUCTS COMPANY, LLC

04-25-2006 90019 039 ****50.00

Principat Place of Business Mailing Add:ess
ONE CONAGRA DRIVE ONE CONAGRA DRIVE
OMAHA, NE 68102 OMAHA, NE 68102
TP AT A
Suite, Apt. ¥, Bic. Suite, Apl. #, etc. 04142006 Chg-LLC cnéeosa (11/08)
Ciy & State City & State 4. FEI Number Applisg For
47-0834156 Not Applicable
Zp Country o Country 5. Cenficae of Status Desied [ ?gggmm'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Ragistered Agent
Name — — -

THE PRENTICE-HALL CORPQORATION SYSTEM, INC
1201 HAYS STREET
TALLAHASSEE, FL 32301

Streel Address (P.O. Box Number is Not Acceptable)

City

FL lZipCoaa

8. The above namad eniity submuts this stalement lor Ine purpose of changing s regisierad ollice o registered agant, or doth, in the State of Florics. | em famiiar with, and accept

the cbligations of registerad agent,

SIGNATURE

. Sranne. typtl O o o teg Bl 4 bipe i1

(NOTE: Regaiered Ageni wrahrs inquwired whan reinysing)

F:Illng Fee iz $50.00

Dua by May 1, 2008
o K

9, MANAGING MEMBERS /MANAGERS 19 ADDITIONS /CHANGES
TRE * D Deiete T Managing Member [-Change ] Addition
HAME NaME ConAgra Foods, Inc.
STREET ADDRESS STREEY ADDRESS Cne ConAgra Drive
Qiy-5T-2P CiIy-ST- 78 Omaha, NE 68102-5001
TirE 7 Dptee nLE O crange [T Actrion
NAME NAME
STAEET ADEIRESS STREE] ADDRESS
ciTy-St-ZP cY-S1-ap
TRLE 3 Delete TINE O Change [ Addiion
NAME HAME
STAEET ADDRESS STREET ADORESS
oTY-T- P Cv-§T-pp
me 3 Detets nne Ocrange [ ogiion
HAME HAME
STREET ADORESS STREET ADDWESS
CTY-ST-TP oy-S1.7P
WILE [ Deete mE Jcnange [ Asciiion
NAME NAME
STREET ADORESS STREET ADORESS
Cre-51-0P CITY-ST-71P
mE - - . O oo e  DOCrang [ agation
e - - .o R e .
STREET ADDRESS | . STREE] ADORESS
CITY-S1-2P oy -ST- 2P

11. 1 hareby certily that the informaton supplied with this filing does not qualily for the axemptions contained in Chaptor 1198, Flonda Statutes. ) kurther cartily tal the information
indicaled on this report is trua and accurale and that my signature shall have 1he sarme luyal eilect as il made under cath; that  am 3 managing member or manager of the

timited lability company o the receiver of Lrustee empowersd to execute this repornt es requirad by Chapter 608, Florida Statides.

(402) 595-4553

SIGNATURE: _——"" Randal
BGHA N0 MEMBER,

1 b. Harvey ‘//(fﬁ 7

TURE AND TYJO OR PRINTED NAME OF mmﬁﬁum

O AUT

Deytime Prone #

a4



