2004 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)~—

DOCUMENT # L02000014256

1. Entity Name

CANTRELL FOODS; L.L.C.

————— Apr26,2004 8:00 am
' ecretary of State

04-26-2004 90063 016 ***150.00

Principal Place of Business

433 HARRISON AVENUE
PANAMA CITY FL 32401 o

Mailing Address

433 HARRISON AVENUE
PANAMA CITY FL 32401

> Princjpa‘ Place of Business * Mamng hcress “ll“l“ “ I |Im I|”i| III l II‘I “ll‘l I|I|I|l “l ‘ll‘
Suite, Apt. #. etc. Suite, Apt. #, efc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
- 82-0547888 Not Applicable
Zi Count Zi i
® ountry P Country 5. Certificate of Staws Desired O $5'00 .ﬁ_tddmonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Namg and Address of New Registered Agent
—_— T  Name_

GIOIELLO, JOHN L
404 JENKS AVENUE
PANAMA CITY FL 32401

Street Address (P.O. Box Number is Not Acceptabie)

e

City Zip Code

FL

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

the obligations of registered agent,

SIGNATURE

Signaturg, typed ar printed name of reqistered agem and bite it appk {NOTE: Registered Agent signature required when rensiating) CATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE, MGR 1 Delete TITLE DO change  TJ Addition
KAME CANTRELL, TERRY J NAME
STREET ADDRESS 1433 HARRISON AVENLE STREET ADDRESS
Gy sr-ae PANAMA CITY FL 32401 CITY-ST-ZIP
TME ) Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS e - STREET ADDRESS - - e T
CITY-ST-2IP ‘ CITY-ST- 7P
TILE O pelete TITLE [JChange [ Addition
HAME- ~ 7 se T 2 e - - - e T - ST e e i ] ~ i e = e e e —_
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
THLE L Detete TITLE [JChange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-28P CITY-ST-ZP
THLE O Defete TILE [] Change  [] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
SITY-$1-21P CITY-ST-21P
TITLE [ petete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-SF- 1P CITY-5T-2P

1. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the

limited tiability cormpany or the receiver or truste

mpowered to execute this report as required by Chapter 608, Flarida Statutes.

Ylialod  %soed-i620

SIGNATURE: %‘ T~
SIGNATURE AND TYPED PRINTED NAME OF SlaﬁNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayhme Phone &




