FILE NOW: Fee after May 1,will be $588.75

[ : T
LMITED LIABILITY COMPANY £388¥Rs FLORIDA DEPARTMENT OF STATE w B b e i»
w Sy Sandra B, Mortham - y
ANNUAL REPORT ‘ Secretary of State E’. E Ew e }
19097 DIVISION OF CORPORATIONS

g7 APR 14 PM 1:2]

FILING FEE| Annual Report $100.00 + Corporstion Supplemental Foe
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ety OF 3‘[[3{{[{
3. Name and Ma ling Address ___ U SECRE L l‘i}.‘— rFk ORm '
of Limited Liability Company L95000000195 TALL AHASJ&'—E -
: 8. Principal Place of Husiness Address
BITE MY BEEF PRODUCTS, L.C. h
505 E. FIRST STREET 505 E. FIRST STREET
SANFORD FL 32771 SANFORD FI, 32771
H above mailing address is ncorrect in any way, Hne through incorrect information and enler corraction in Block 2a.
2 Pringipal Piace of Business 2a. Mailing Address 3. Date Organized or uaimied | 38. Stale of Formation
. 03/06/1995 IFL
Suite, Apt. ¥, etc. Sufte, Apt. ¥, alc.
4. FETNumber [7] Anplied For
City & State City & State 50-3317944 D Not Applicable
‘ 5. Daie of Last Repon 6. Certificate of Status Desired
2ip Country 2ip Couniry
02/26/1996 D
7. Name and Address of Current Registered Agent 6. Namea and Address of New Reglstered Ageni

Name
HUGHES, GARY
397 GILSTCON COURT “Gtreet Address (P.0. Box Humber is Not Accepiable)
HEATHROW FIL 32746

[ Bulté, Apt. , elc.

City Zip Code
9. Pursuani to tha provisions ol Sections 608.4 16 and 608.508, Florida Statutes, the above-named limited liability comparty submits this s;a-\?ament for the purpose of changing

its registerad oflice or registered agent, o both, inthe State of Fiorida. Such change was authorized by affirmative vote of a majority of the membars. Lhareby actept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Regislerad Agenl Accepting Appaniment}  (NOTE- Registered Agent signature required when reinslating)
10. Title Managing Members/Managers Busginess Street Address City, State and Zip Code
MEM |HUGHES, GARY 397 GILSTON COURT HEATHROW FL

MEM |TOM DIAM INVESTMENTS, HIBISCUS SQUARE, POND STRE JI‘URKS AND CAICOS ISLA

SOO002142439——959
-04/15/97--01046--011
#2003, 7S k2013, 75

| do hareby certify that the information supplied with this filing doas not qualify for the exempiion atated In Section 119.07(3} {1}, Florida Statutes. | further gertify that the information
ted on this annual rapon Is true and accurate a at my signalureghall have the same legal affect s f made under oath; that | am a menaging member or manager of \he
lirnitad liability company or the recelver or trustes o red to his report as required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, or on an

atlachment with an address. .
3-4 -9 'j
Date '

SIGNATURE:
SIGNATURE AND TYFED[R PF&ITEO b\MUJF SIGNWMJ\NAG#NG MEMBER DR MANAGER
INHSE 10 R(12-96) { \ U

Daytime Phone #




