2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # M05000006368

1. Ernly Narne

CONAGRA GROCERY PRCDUCTS COMPANY, LLC

Prncipal Piace of Busingss

ONE CONAGRA DRIVE
OMAHA NE 68102

Mailng Adarass

ONE CONAGRA D
OMAHA NE 68102

RIVE

2. Pnncipal Place of Business - Mo P.O. Box # 3. Mallng Address

Sute, Apl. %, etd. Suile, Apt #, elc.

FILED
May 01, 2008 08:00 AN
Secretary of State

L BT,

1st MOORE

CR2E083 (10/07)

Crty & Saie City & State

4, FEt Numper

Applied Fa

47-0834156 Not Applicacle
Zi| aun Zi relbigh i
P Country e Caury 5. Ceriticate of Status Desrag 1 §i‘22‘32‘2t’°"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

THE PRENTICE-HALL CORPORATION SYSTEM, |
1201 HAYS STREET
TALLAHASSEE FL 32301

NC

Street Address {P.O. Box Number is Not Accepianie)

Cily

Zip Code

FL

B. The above named entity subriis tis stalement for the purposes of changing its registerad office or regisiered agent. or poth, i the State of Flondza. | am familiar with, and accept

the obligations of regisiered zgent

SIGNATURE

Sigratre, WREG O £6A°C AT e O g 8feved DR 3E § 1g | anpid stk INOTE Bagieiered &art 340 alure /ot medl A0en ingialigh DATE
FILE NOWLFEE 1S $138.75
i o After.May 1,:2008
‘Make Check Payable to Floric \
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TLE - MGRM ] Detete T 00000925464 O change [ Additan
e CONAGRA FOODS, INC v e R —
STREET ADDAESS | ONE CONAGRA DR STREET ADDRESS /2 TA0E-B0031-012 138,75
CITY-ST-2IP OMAHA NE 68102 CY-5i-2P
L 1 gelele TiTLE [ Changa  [7) Additon
NARE NAME
STREET ADIRFSS STREET ALDRESS
CITY-5T-717 CITY-5- 1P
0113 [ pakere TiLE CJchange [ Agdivon
NAME HAME
STHELY ADDHLSS SIHEET ALDRESS
UiTY-8T-21P CITY-31-20
TILE [ petete TITLE [} Change [ Acdition
WAL NAME
SIREET ADDALSS SIREET SLORESS
TV -§1-718 CITY-§7-7P
THLE M nejete TIFLE [(change [ Additien
HAME KAME
STALET ADDHESS STREET 2BDFESS
CHTY-3T-21P CITY-37-7P
TILE [0 petere TINE Ol cnange [ Aadinon |
HAME NAME
STAEET ADDRESS STREET ALDRESS
CITY-ST 2P CITY-37-2iF

11. Fhenaby ceriify (hat the information supplied witn this filing doas not quabty for the exemptions contained in Secrion 119, Flunda Statutes | furdiner certily that the information
inagicated an this report i$ true ang accurale and that my signalure shall have the same lagal effect as 1f made under odath: that | am a ranaging mamtar or manager of tre

limitad) liability company ¢r 1 neivar or wusles empowered o exscute Mis report as required by Chapter 628, Fiarida Stalutes.
SIGNATURE: ./ W /gﬂ»w&/f Randall D. Harvey ‘7//2 3/ of (402) 595-4553

SIGMATURE END TVPED OR PRINTED NAME OF SIGNING WHEIIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caw Gaytira Picec &



