File on orbefore May 1, 1999 or Limited Liabllity Company will be
subject to a.$ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE FILED
Katherine Harrls
ANNUAL REPORT Secretary of Stats GOIRY _npn o
DIVISION OF CORPORATIONS e -
SN AT :
{

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

:188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE e i
o e comesy,  DOCUMENT # M98000000853

of Limited Liability Company

1a. Principal Place of Business Address

SPANISH PRODUCT MARKETING LLC

908 BOSTON TURNPIKE 908 BOSTON TURNPIKE
SHREWSBURY MA 01545-3398 SHREWSBURY MA 01545
2. Pringipal Place of Business 2a. Mailing Addrass 3. Dale Crganized or Quatilied | 3a. State of Formation
Suite, Apt. ¥, et Suite. Apt. #, et 08/07/1998 DE
uite, Apt. ¥, etc. uite, Apt. ¥, elc
4, FEt Number D Applied For
City & Stale City & State 04-3428861 D Not Applicable
5. Date of Las! Repont 6. Certificate of Status Desired
Zp Country Zip Country
wlA CRTE] ]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Sireat Address (P.0. Box Number is Not Acceptable}
PLANTATION FL 33324

Suite, Apt. #, eic.

City Zp Code

FL

9., Pursuant to the provisions of Sections 608416 and 608.608, Florida Siatutes, the above-named limited liability company submits this statement for the purpose of changing
its registered oMice or registerad agent, or both, in the State of Florida. Such change was autharized by aHirmative vote of a majority of the members. i hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE . [ DATE ——
[Registered Agent Accepting Apposntment)  (NOTE Aogustoned Agent $rgnature reqained whon rarsfanngl
10. Title Managing Members/Managears Business Street Address City, State and Zip Code
MGR | CARDOZA, ROBERT J 233 PEARL STREET N. DIGHTCN MA
MGR | ELKINSON, DAVID 7 WACHUSETT VIEW DRIVE WESTBORO MA
MGR | SMITH, AMY J 389 S.E. MIZNER BLVD., #19 BOCA RATON FL
1]

1. ldohereby certity that the information supplied with this filing doas not qualify for the exemptlion stated in Section 119.07(3) (i). Florida Statutes. | further certily that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Timited liability company or the receiver or trustee empowered to execute this repart g required by Chapter 608, Florida Statutes; apd that my name appears in Block 10, or on an

sianarure: /21 O o Y s e

I

'C‘NATUHF ANMEDOR F‘ *TED A Ml CF SIGHMNG MAHATGING MERDLE 1 OF MANAGEN LN LLaytrmee Broe #

INHSEIOR {12-98)



