FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

PQWCNU M ENT # M07000003778 (02-25-2008 90145 Q01 ***277 .50

. Entity Name

USE PROPCO |, LLC

Principal Place of Business Mailing Address JUUUUUDJ{

C/0 DUBILIER, CLAYTON & RICE, iNC. /0 DUBILIER, CLAYTON & RICE, INC.

375 PARK AVENUE, 18TH FLOOR 375 PARK AVENUE, 18TH FLOOR . i

NEW YORK, NY 10152 NEW YORK, NY 10152

e e R B 0 A 0
9399 West Higgins Road 9755 Patuxent Woods Drive
gﬂ;‘:;‘gsg -ete. f;g‘;fs“;‘,;::frh ent 02012008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Rosemont Columbia 770689376 Not Applicable
Zip Country Zip Country ” . 5.00 additional
60018-6600 USA 21046-2286 USA \ N 5. Certificate of Status F)esued O I§ee Require‘; na

6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent
Narme

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigrature. lyped or printed name of registered agent and Litle || applicable. (NOTE: Registered Agen! signatura required when rainsiating) OATE

FILE NOWIII FEE IS $138.75 “= " Make check payablete "
After May 1, 2008 Foe will be $538.75 *- . - Florida Department of State’ * '
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TLE MGRM 159 Delete TITLE MGRM ] change [ Adefition
NAME RESTORE ACQUISITION CORP. NAME U.S, FOODSERVICE, INC,
STREET ADDRESS | 375 PARK AVENUE, 18TH FLOOR STREET ADDAESS | 9399 WEST HIGGINS ROAD, SUITE 500
CiTy-S1-2IP NEW YORK, NY 10152 cry-st-zp |ROSEMONT, IL 60018-6600
TITLE (O Detete TILE D chenge O Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy- §7-71P CITY-S1-2P
TME _ [ pelete TME Ochange [ Addition
AME N T N E '
STREET ADDRESS : STREET ADDRESS
CHY-S1-2P CITY-ST-2IP
TITLE [ Delete TTLE O change [ Agdition
NAME KAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME Obeete  J T0E : O cChange  [J Acdition
NAME _" NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
e 3 pelete TE CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST-21P CITY-5i-21P

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further cextify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a maraging member or manager of the
limited liability com or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

By: U.S. Foodservice, Inc., its managing member
Juliette W. Pryor, Assistant Secretary of Managing Member 02/01/2008 (410) 312-7191
SIGNATURE: Y i 979

NA RF AND TYPED ?H PRINTED q o&:cumu MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #
v




