FILED

Jul 25, 2006 8:00 am
2006 L'M'JERJA‘L‘B.{EIJJR‘%°M"A"Y Secretary of State

07-25-2006 90082 021 ****50.00
DOCUMENT # L04000051660
1. Entity Name
FERRARQ FCODS OF FLORIDA, LLC
Principal Place of Business Mailing Address
20100 INDEPENDENCE BLVD 287 SOUTH RANDOLPHVILLE ROAD
GROVELAND, FL 34736 PISCATAWAY, NI 08854
F S R KRR R RIRE oW
Suite, Apt. #, etc. Suite, Apt. #, atc. 07122006 Chg-LLC CR2E83 (11/05)
City & State City & State 4, FEI Number Applied For
34-2004914 Not Applicable
ap Courtry Zp Country 5. Cartificate of Status Desired O gese'ggqﬁf;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
DI MARE, JOHN
Strest Address (P.O. Box Number is Not Accepiable)
GROVEANB 34736~

3166 Whi=per Wind Drive

Bt Cleaxd FL | 58971

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

SIGNATURE
Signature, typed or printed name of reg: agent and litie it (NOTE: Registarad Agent signaturs required when reingtating) DATE
Flling Fee is $50.00 Make check payable to
Due by%eptember 6, 2006 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM [ pelete TITLE [ Change  [] Addition
NAME GIAMMARING, MICHAEL NAME
SIREET ADDRESS | 287 SOUTH RANDOLPHVILLE RQAD STREEF ADDRESS
CITY-ST-2IP PISCATAWAY, NJ 08854 CITY-ST-2IP .
TILE 5 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-ST-7IP CITY-51-2IP
TIME 1 petete TME [JChange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-S1-2IP
TITLE £ Datete TITLE O change  [3'Mddition
NAME NAME
STREET ADDRESS STREET ADDAESS
_Cy-si-2p CITY-ST-2P
TMLE 3 Delete TILE 1 T T = ° = {Ichange —[JAdeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TINE [ pelate THLE [ change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trusted armpower aguired by Chapter 608, Florida Statutes.

Michael Gummarine (732) A2A - 34ce

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Da;ume Phone #

SIGNATL!RE:

IGNATURY AND

PED OR PRINTED N,




