2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jul 13,2007 08:00 AM

DOCUMENT # L0400005’i 860

1. Entity Name
FERRARO FCODS OF FLORIDA, LLC

Secretary of State

Mailing Address

287 SOUTH RANDOLPHVILLE ROAD
PISCATAWAY, NI 08854

Principal Pliece of Business

20100 INDEPENDENCE BLVD
GROVELAND, FL 34738

DO NOT WRITE IN THIS SPACE

LR AR

07092007 No Chg-LLC CRZEGS3 {11/05)
4, FE} Number Applied For
N 34-2004514 héot Applicabla
| 8 Certificate of Staws Desies. [, $9-00 Additional
" Fee Requsred

§. Name and Address of Current Repistered Agent

DI MARE, JOHN
3185 WHISPER WIND DRIVE
SAINT CLOUD, FL 34771

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its raglstorad office or registered agent, or both, in the State of Florida. | am famiiar with, and acceps

the obfigations of registered agent.

SIGMNATURE

Signatire, aed ar panted name of rod sgent and tide ¥ &pp

M

{MOTE Registared Agert sigrat.ro rguired whan reisitng)

Fee is $50.00
ptembaear 14, 2007

Filin
Due by

9 MANAGING MEMBERS/MANAGERS

MGRM

GIAMMARING, MICHAEL

287 SOUTH RANDOLPHVILLE ROAD
PISCATAWAY, NJ 08854

TRE

HAKE

STREET ADGAESS
£iny-st-4w

TRE

HAME

STREET ADDRESS
CiTe.ST-Zp

TiTiE

RAME

SVREET ADDRESS
CTY.ST-2IP

LE0000TE8E03 N
¢/ 13/07-50004-011 50,00

DO NOT WRITE

TLE

HAME

STREET ADDRESS
CITY-5Y-2i

THEE

NAKE

STREET ADDRESS
CiTy-ST-21P

THLE

RAME

STREET ABDRESS
Cay.sT-28

?f‘iﬂ'TH’iS”‘f’SPAcE

1. § hareby cartl that the information supplied with thie filing does not qualify for the cxem|
indicated on this report is true and accwrate and that my signature shall hava tha same.

Iptlons contained in Chapler 119, Florida Statites. | further certify that the information
egal effect a5 if made under oath that | am a managing member or manager of the
limited Jiability company or the receiver or trusiee empowerad 1o execule this report as required by Chapher 608, Florida Sratutes.

SIGNATURE® ,}M i/ Gf:;c._ﬁim @ m,n Em!n N

7/9/67__ (722) 424-34e0

S%ﬂmﬁn TYPED OR PRINTED NAﬁE OF SIGHING MANAGING MEMEER, DR AUTHORIZED REPRESENTAYWE

Date Dayime Prone ¥




