2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 22, 2008 8:00 am
Secretary of State

DOCUMENT # M(07000003037

1. Entity Name

CONAGRA FOODS PACKAGED FOODS, LLC

05-22-2008 90515 016 ***138.75

Principal Place of Businass

ONE CONAGRA DRIVE, 1-237
OMAHA, N3 68102-5007

Maiting Addrass

ONE CONAGRA DRIVE, 1-237
OMAHA, N3 68102-5001

60043885

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

NIRRT

Suite, ApL #, elc.

Suite, Apt. #, elc.

04032008 Chg-LLC CR2E083 (12/06)
City & Stale H City & State 4, FE! Number Applied For
20-1248880 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant
Name

PRENTICE HALL CORPORATION SYSTEM, INC.

1201 HAYS STREET ~
TALLAHASSEE, FL 32301

Street Address (P.Q. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its reqistered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name ol registered agant and litle il applicable.

{NOTE: Regisiered Agant signature required whean reinstating) DATE

™

" FILE NOWH! FEE IS $138.75
After May 1, 2008 Feoe will bo $538.75
p .

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS I . ADDITIONS / CHANGES

L MGRM O Deleta TILE MGRM ﬂcmmge [] Addition
NAME CONAGRA FOODS PACKAGED FOODS HOLDING, INC, [ name ConAgra Foods Packaged FoodscHoldings, Inc.

STREET ADDRESS | ONE CONAGRA DRIVE, 1-237 SRETAOMESS | ong ConAgra Drive, "1-237

Ciry-si-zip OMAHA, N3 681025001 CHY-ST-21P Omaha, NE 68102-5001

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- ST-21P

TITLE O oetete TITLE [Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CImY-§1-2IP

TILE [ oelete TLE [ change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-2P CINY-ST-2P

TLE ] elete TTE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CIFY-ST.2p CIny-51-2IP

TiTLE O Detete TILE [0 Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | lurther cerlily that the intormation
|_nd_|catgd on this report is true and accurale and that my signature shall have the same legal effact as it made under cath; that | am 2 managing member or manager of the
limited liability company or the er or frusieg empowered o exacule this report as requited by Chapter 808, Florida Statutes.

Randall D. Harvey %—3/5’? (402) 5e5-4553

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Darg Daytime Phone #
P

SIGNATURE:




