"

FILED

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

03-28-2005 90290 042 ****50.00

DOCUMENT # L03000003663

1. Entity Name X .
FIRST COAST FOODS, LLC I

40041859~

Prlncmal Place of Business

o Mailing Address
‘fﬁﬁﬂqfﬂ 3720 WEST-STATE-ROAB-206- S

Mar 28, 2005 8:00 am

CALLAHAN, FL 32011 CALLAHAN FL 32011 US T . o T T o
Suita. Apt. 4. 6tc Suite, Apt. #, etc 03012005  Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For
i APPLIED FOR Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O $5.00 Additional
Fee Raquired

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

| ARMSTRONG, RICKEY

ABOKAG SK200

CALLAHAN, FL 32011

Nameg

Streat Address (P.Q. Bax Number is Not Acceptable)

City

FL I Zip Code

the obligations of reg istareq agent.

SIGNATURE

,

[

v

" Bl

’ 8. Tha above named entity submils this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept

| Sigrature, yped of prﬂed name of regisiared agent and itk if ' 2pplicable

(NQTE; Registared Agsnt sipnaturg required when reinstating}

DATE

- B

i '"‘“‘Filin’;‘i Fos ti's!io.oo A
Due by May 1, 2005
i i )

e, L

)
|

Cege.

- e ey

Ba e C—e
-4

b

.

L Make check payable to
Florida Department of State

MNANAGING MEMBERS { MANAGERS

ADDITIONS /CHANGES ~

SIGNATUR

Daytime Phone #

10.
TIME MGRM .; 3 petete TiTLE [ change [ Addition
NAME ARMSTRONG, RICKEY NAME
STREET ADDRESS | 3779 WEST STATE ROAD 200 STREET ADDRESS
cmv-st-zp | CALLAHAN, FL 32011 CIrY-ST-2IP
TITLE MGR 7 Delete TITLE ] change  [J Addition
NAME SOUTHLAND FOODS OF GEORGIA, INC. NAME
STREET ADDAESS | 942 TALLULAH FALLS SCENIC LOOP STREET ADDRESS
CITY-5T-2IP TALLULAH FALLS, GA 30573 CITY-§7-2IP
LU ] Delete TITLE [ change [ Addilion
NAME NAME T o -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-ZiP
TmEe 3 oelet Tme O3 chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O Delete TIME [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
-CITY-ST-21P CITY-ST-2IP
TITLE O pelete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Civy-51-2P
I hereby certify that the infermation supplied with this ﬂllng does not qualify for the examption stated in Section 118.07(3)i}, Florida Statutes. | further certity that the infermation
indicated on this rspon is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liabilify.e @ the raceiver of trusigaempowared ta exgpute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:




