Wi

FILED

' Feb 08, 2005 8:00 am
2005 LIM I NNUAL REPORT T ANY Secretary of State

DOCUMENT # L04000051660 02-08-2005 90077 038 ****50.00

1. Entity Name

FERRARO FOODS OF FLORIDA, LLC

TALLAHASSEE, FL 32301

Principal Place of Business Mailing Address AKUUVLOVY
239 EAST VIRGINIA STREET 287 SOUTH RANDOLPHVILLE ROAD
TALLAHASSEE, FL 32301 PISCATAWAY, N) 0B854
s v AR
20100 indeJeridensce BLvb, . 3
Suite, Apt. #. etc. | Suite, Apt. #, etc. o 05200'; Ehg—l_ALC‘V : CF!2E083‘(10:'03) <= -
iy& Statg City & State 4. FEI Number Applied For
@ éobd,ﬂn/df s Q 3 L)L- 200 q‘q / Lol Not Applicabig
Zip3 LlL"'l 3 é Country Zp Country 5. Certificato of Status Desired ] ?ese.gg: Q:I:thonai
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
. Name .
MUNROE, W. BRADLEY ESQ Jotn D/ N4ke
239 EAST VIRGINIA STREET Street Address (P.O: Box Number is Not Acceptable)

20100 ke el encE Bl
* _GloveLand FL | %573/,

8. The above namad entity submits this statement for the pur 2 nging its registered offica or registared agent. or both. in the State of Florida. | am farmiliar with, and accepl

snetﬁj:_d%%%‘l l < (oseqs “—Q/L Mq //2'0/0 \/

m.wuyﬂredmdquﬁnmmnmm&a (NOTE: Registored Agent sipnature raquired when reinstating) YDATE 7
P

Filing Foe is $§50.00 _ _ - - - . Make chack payable to ~

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM : . [ perte TME ’ [Jchange [ Addition
NAME GIAMMARING, MICHAEL . ) NAME
STREET ADOAESS | 287 SOUTH RANDOLPHVILLE ROAD ’ STREET ADDRESS
CIFY-ST-21P PISCATAWAY, NJ 08854 CITY-ST-2IP .
TME , O peiete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-57-2P
TITLE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P - . e M ovesroe - —_ _ o e SR
TILE [ elete THLE [ Chasge [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIiY-51-2P
TILE O Detete TME I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

SIGNATURE: Munm - / /é'«%m{ 732 42{[ - 3‘/00

11. | hereby certify that the information suppliad with this filing does not qualify for the examption stated in Section 119,07{3)(i}, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legel elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee @mpowered to execute this (aport as required by Chapter 608, Florida Statutes,

Dayume Prons #

SKINATURE AND ?‘-ED OA PRINTED NAME OF ?ﬁ%‘n&wm MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE




