1A

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000003663

1. Entity Name

FIRST COAST FOODS, LLC

Principal Place of Business

3779 WEST STATE ROAD 200
CALLAHAN, FL 32011 US

Mailing Address

3779 WEST STATE ROAD 200
CALLAHAN, FL 32011  US

FILED

Jan 30, 2004 08:00 AM

Secretary of State-

— I

2. Principal Place of Business 3. Mailing Address

Suie, Apt. #, atc ite, Apt, #, etc. - - R .

unta, Apt. #, & Suite, Apt. #. eto 01202004  Chg-LLC CR2E083 (10/03) ~°
City & State City & Stats T 4. FEl Number ST Applied For

Not Apglicable
Ze Counury zp Country 5. Cartificate of Status Desired O $5'UO ﬁfdditlonal
Fee Required
6. Name and Address of Current Fieglstered Agent 7. Name and Address of New Registered Agent "
v | Nams ST }

ARMSTRONG, RICKEY
3779 WEST STATE ROAD 200

CALLAHAN, FL 32011

Zip Cods

R

8. The above named entity submils this statement for the purposs of changing its registered ofiice of ragistared agont, or Goth, In the Stata of Florida, 1 am familiar with, and Accept
the cbligations of registered agent, i

Lt

SIGNATURE

Signaturs. yped or printed name of registered agert and e J applicabls, INDTE. Regictessd Agerd SignalLi FEGuESC win reinsialingy DATE

Filing Fee is $50.00 Male check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBEAS/MANAGERS ~~ =~ [ 10, " TADDITONS { CHANGES
TMeE MGRM T Delete e D ohange [T Acdition
NAME ARMSTRONG, RICKEY NAME [ el e r i
STREET ADDRESS | 3778 WEST STATE ROAD 200 STREET ADDRESS 3] {,ngggfgg‘éégg T 871 100,00
CITY.5T.2IP CALLAHAN, FL 32011 CITY-ST-ZIP ! ' “
Tme MGR Oloeete | me ) © {Jchange Ll Addilion.
HAME SOUTHLAND FOQDS OF GEOQRGIA, INC. NAME
STREET ADDRESS | 942 TALLULAH FALLS SCENIC LOOP STREET AGDRESS
CiTY-ST-2IP TALLULAHM FALLS, GA 30573 CITY-ST-2IF
TmE J Delete R S Gt [ Addiion
NAME NHAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-20P CITY-57-2P
me =" KT [ change I Addition.
NAME NAME
STREET ADDBLSS STREET ADDRESS
CITY-5T- 7P CITY-ST-2P
i ' Clooee | me - S © [JChnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2P
T T Delete ] e {7 Change [ Addition
NAME HAME
STREET ADDRESS SYREET ADBRESS
CATY-5T-21P GITY-5T-ZiP

TSNS
SIGNATURE; _| A s [ éﬂ‘/ ___

11. | hereby certify that the Infarmation supplied with this filing does rot qualify for the exemption staled in Saction 119.07(3){1), Florida Statutes. { further certify that the informaten
indicated on this report is rue and accurate and that my signature shall hava the same legal effect as if made under oath; thay I am 2 managing member ar manager of the
limited liability company or the receiver or trustee smpowafad 1o executa this report as required by Chapter 608. Florida Statutes.




