2005 LIMITED LIABILITY COMPANY

A ANNUAL REPORT {AR}

FILED

_DOCUMENT # LO3000031754

1. 'ﬁncity Name
BITE MY BEEF PROBUCTS I, LL.C.

10,2006 08:00 AM
ecretary of State

- Mailing Address
7855 TALAVERA PLACE

Principal Place of Business

7855 TALAVERA PLACE
DELRAY BEACH FL 33446

DELRAY BEACH FL 33446

|
Ap[E
}

2. Principat Place of Business 3. Malling Addrass

R AR

SHUSTER, ERROL 2
7855 TALAVERA PLACE
DELRAY BEACH FL 33446

Suite, Apt. #, elc, Suite, Apt. #, elc. 1 EMOOF‘)E CR2E0E3 (10/04)
— . P
City & State City & State 4. FE Numbef Applied Far
| | NO-T APPLICABLE NotApRica:
Zp Caountry Zip Country ! ; $5.00 ~dgamonal
5. Cerificate tf! Status Desired [ Fes Requirad
§. Mame and Addrage of Current Reglslerad Agent { 7. Mame and Address of New Registerad Agent i
! . I
1
!

Name ‘

Street Address (i’.(l Box Numbet is Not Acceptabla)
. i

|

City i

FL z Zip Code

ihe obligations of registerat agent.

B. The above named entity submits this statement for the purposs of changing its ragistered office or registered agent, er both, in the Siate of Florida. | am Tamiliar with, 8nd acce

£

E

SIGNATURE - -
Signatute, typed O RNt name A tegrslaced agar &8 Tl Fenplcable {NOTE Regrsiersd Agent aigratura reaquires when rensieinng) N DATE
. FILE NOWIY FEE IS $50.60. 7777 |

Maka Check Payable to Florida Departmen? of State

© .~ DueByMay1,2005 |
5. MANAGING MEMBERS / MANAGERS 10. T N " ADDITIONS/CHANGES i
RiLE MGR O paiete fiite Othane A
RAML SHUSTER, ERADL NAML
SIRESTADDRLSS | 7855 TALAVERA PLACE _ SIEELT ADDRE S
cay-sr-p¢p [DELRAY BCACH FL 33446 1Y -57-2¢ }
THLE 3 el Tkt ! Dourge A
KAME NAME 1A

24
SIREET AUDHLSY SIRLE T ADDRESS EL UDBDQQ4S34‘-
2 - e o

e oo 14/24/06-50025-023 50, 0
nmE O ool Nt I [ oamge  Dacr
NaME NAML
SIREE] ADDRLSS STREET AQORLSS
LHY- 51207 CITY-§7- 2P )
HiLE 3 Delein TIE ] [ Ghangs 3
NAME NAME
STRCLS AQDRESS STHCLFADDRESS
oY- 5T 71F ory-§1- 79 |
mE 3 Datete I : 3 Crange EJA0
NAME NAME !
STRLE | ADDRESS SIREC T ABDALSS
ofY-$1- 4P Civ-31-2P '
WL ] petets LE ! Cltharge O
NAME AN |
STRELI ADUILSS STREL| ADORESS !
o1y -51- 2P ily- ST- 28 J

gg,/uu\,c/(j\

SIGNATURE; .

AND TYPED OR PRINTEC HAME OF SIGRING MANAGING HEMBER, MANAGER, O AUTHORIZED REPRESENTATVE

11, { hereby certify that the information supplied with thts filing daes not qualify Yot e exemption stated in Section 119,07(2)), Florida Statutes. [ further carlify tal the informaﬁ;.
Incicated on this repart Is Tug and accurate and that my signature shall have the same fegal effect as if made under calh, that | am a managing member or manager of the
Iiutad liability company ar the receivar ar rusteq empowered 1o execute this report as required by Chapiler 608, Florida Slatutes.

Osate Ceytrra Phoce &



