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702 873 0131

FULED

DOCUMENT # L02000019191

1. Entity Name

IMPERIAL MEATS INTERNATIONAL, L.L.C.
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Mailing Address

C/0 P.0. BOX 756
RIQ HONDO, TX 78583

Principal Place of Businass

€/0 409 NORTH ARRQYO BOULEVARD
RIO HONDO, TX 73583

I

2. Principal Place of Businass 3. Magiling Address
101 (onvention (2. DR ox 27740 ,
Suile, Apl, #, atc, Iis, ApL ¥, elc., ' \_{ ’ L’
04092004 hg-
SUITE 00 Chg-LLC CR2E083 (10/03}
City & Slate ity & Stata 4, FEI Number Applied Efr
Lpf; {@af\ﬁ ,,,5; \ftéy AS 51-0419253 Not Appiicable
(éq }CC)‘ Co}u{nlgA ?ﬂ !2('0 Country . Certificale of Stalus Desired | fg'ggaf:é“’““'
~ 77 7 '8, Neme and'Address of Currant Fegistered Agent - - .- 7. Meme and Address of New Raeglsterad Agent
Name

BAXLEY, MILTON H [}
C/O 1929 N.W. 12TH TERRACE
GAINESVILLE, FL 32609

Strest Address (P.O. Box Number is Not Acceptatie}

City

FL | Zip Code

B. The abcve named entity sybmils this statement for the purpose of changing ils registerad office or regisiered agent, or both, In the State of Florida. | am familiar with, ang accepl

the obiigations of regisiered agent.

SIGNATURE

Sgnaluee, typod o1 proved nisne of regiskerog agent ang 1ilg 1 apa'icoble,

(NOTE: Registered Aguni sighalure regui-vd when reinstaling} DATE

Amended AR Is $50.00

Make chack payable to
Florida Department of State

9, . - MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES

TLE MGRM o petets TITLE f_?ﬂ{ M Change (] Addition
NAME GARZA, THERESA NAME ﬂ’]ﬂﬁm& HWQJD InTERIATION AL ’Ii\) C.
SIRELT ADDRESS | 409 N. ARROYQ BLVD. steerspomess | 100 (onVenTIoN (2, D2, SuiTe 7D

crv-st-zp | RIOHONDO, TX 78583 Ciy-st-ze LAS Veaas pIN SIS _

TILE O Delete TiLE ‘_ » _ ‘[ change [ Addition
NAME Wi 1O Sgogns =

STREET ADORESS, STREET ADDRESS 047304 -0 a—--00d L0000
CITY-ST- 20 Y-St 7P ‘

TITLE O cetzte TITLE [3 Chenge [ Addition
NAME MAME

STREET ADDRESS IREET ADDRESS

SITY.ST. 20 e - CITY-s1-217 . . -
TTLE O polele TILE O Cignge [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRAESS

Y- ST-29 cny-§1- 2P

TILE . [ oeete THLE I Change [ Acdition
HAME NAME

SIREET ADONESS STREET ADDRESS

CITY-§T-2p CITY-ST-2P

TITLE 1 Detets e ‘[ Change  [7] Addition
HAME HAME -

STREET munsss . STREET ADDRESS

oare-st- Z}P v CITY-31- 27

. 1. | hereny certify thal 1he infprmalion supglied with this filing does net qualify tor the exemption stated in Section 119.07(3)i), Flarlda Statules. | turther cerlify that the information
.indicatéd on this report is true and accurate and that rny signature shalihave the same legal effect as if made under ath; that | am a managing member of manager of the
hmned liability company ar the recaiver or ruslee empowered 1o executs this report as requirad by Chapter 608, Flatida Statutes.

SIGNATURE:

fe A forigion viae Puccclint

SIONATLRE AND TYPED OR PRINTED NAME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y- 9-0d

Daytima Phone #




