2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000003349

1. Entity Name

PREMIUM INGREDIENTS INTERNATIONAL (US), L.L.C.

Mailing Address

285 E FULLERTON AVENUE
CAROL STREAM, IL 60188

Principal Place of Busingss

285 E FULLERTON AVENUE
CAROL STREAM, IL 60188

DO NOT WRITE IN THIS SPACE

- ] 4 ewab v . . -

FILED
Apr 30, 2007 08:00 A
Secretary of State

A0 AN

04262007 No Chg-LLC CR2EQ83 (11/05)
4. FEI Number Applied For
06-1654932 Not Applicable

$5.00 Additional

5. Cerlificate of Status Desired O Fea Required

6. Name and Address of Current Raglsterod Agant

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The above named entity submats this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am famiiiar with, and accept

. tha obligations ot registered agent.

t
SIGNATURE

Signature, typad O printed name of registared ageoni and olls Il appkebls

(NOTE: Reguisred Agent signaturs required when rensiating) DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME THORP, DONALD K

STREET ADDRESS | 285 E FULLERTON AVENUE
CITY-ST-21P CAROQOL STREAM, IL 60188

TITLE

NAME

STREET ADDRESS
CUTY-S1-2tP

TILE

NAME

STREET ADDRESS
CIY-ST-21P

TME
NAME

STREET ADDRESS
CITY-$T-2IP

TILE

NAME

STAEET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-SI-2P

— Un0000T43823
05/ 15/ 07-80117-007 50,00

DO NOT WRITE
IN THIS SPACE

11. [ hereby cerlify that the information supplied with this filing dees not qualily for the exemptions centained in Chapter 119, Florida Statutes, | further cerbfy that the infarmation
indicaled on this report is frue and accurale and thal my signature shall have the same lagal effect as f made under oath; that | am a managing membar or manager of the
limited liability company or the racaivor or trustee empewared to exacute this report as required by Chapter 608. Florida Statutes. .

DorinAa TOrAS US|
€ ONTIROUER.

. ;.
SIGNATURE: 2w/

i-;!_zé -7 930‘-868 -030S

SIGNATURE AND TYPED OR FRINTED NAME OF “uma MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE

Date Daytme Phone #




