A}

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMERNT # L03000018110

1. Entity Name
DEAD MEAT, LLC

Principal Place of Bus.iﬁess

4186 48TH AVENUE SOUTH
C/0 JAMES BOCHIS
ST. PETERSBURG FL 23711

Mailing Address

4186 48TH AVENUE SOUTH
C/0O JAMES BOCHIS
8§T. PETERSBURG FL 33711

I

|

FILED

Feb 09,2005 08:00 AM
Secretary of State

I

Ilﬂ

IR

2, Principal Placa of Business_, ~ -1 8. Mailing Address
Suite, Apt. #, etc. _ B Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & Stats - City & State 4. FEI Number Applied For
57"1 1 73561 Not Applical:ile
e Gountry T Country 5. Cerlificate o} Status Desirad 0 $5'00 p:ddi'lional
Fee Required
6. Nams and Address of Current Registered Agent 7. Nama and Address of New Registersd Agent
T - = Narne T
BOCHIS, JAMES —_
4186 48TH AVENUE SOUTH Street Address (P.C, Box Number 15 Not Acceptable)
ST. PETERSBURG FL 33711 B
City FL Zip Code

B. Tha above named entity subrmits s statement for the purpose of changing Its fegisteted oflice or ragistered agent, or both, in the State of Florida, | am familiar with, and aceept

the obligatlans of registered agent

SIGNATURE —

Sgnature, typed or priniad nemo & ragistored agent anét?ﬁa T epplicoble T [NOTE Reqistered Agent signature requited whan reinsiating) T BaTE
—— T T ﬁﬁ,.ﬂ.lﬂ,&,ﬁﬁﬂ? NSRRI L e R
LENOW!! FEEIS 85000 ~
Make Check Payable to Florida Department of State
Due By May 1,2005 .-
g. T MANAGING MEMBERSMANAGERS 10. ADDITIONS/CHANGES
Wi MGR - Cloeele  f nt ' [ Shange L1 Addiion
NAME BOCHIS, JAMES G MR NAME
STREET ADRAESS | 4186 48TH AVE S ] B SIFEET ABDRESS
CITy- ST-2IP SAINT PETERSBURG FL 33711 chiy s1-2p
TITLE nr Change Addiflon
HAME O o NAME _ URNDENEE 1254 H e LS
STREFT ABDRTSS STROTT ADORESS {208 05-30028~023 50,00
CHTY-ST-1P CIY-St 7P
L - T petets TR [ Change L1 Adifion
NAME i MAME
STRECT ADDRESS STREET ADDRESS
CiTY-S7- TP CY S 2P
e TJ Delele (13 [ Change [ Addition
HAME ” NAME
STRLET ADDRESS STREET ADDRESS
City-Si-2IP Ciy-51-2P
THE B - O Delele e [ Change [ Acdlition
NAME \1 NAME,
STREET ADDRESS SIRFET ADDRESS
City-51-2IP CITY-§1-2IP
i T [ Delete TITE O Change [ Addition
NANE NAME
STREFT ADDRESS STRELT ADDRESS
oy -S1. 2P oY 1.7

11 | hareby certify that the information supplled with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Floridia Siatutes. | fusther certify that the informatian
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made undler cath; that | am a managing member or manager of the
limited liability company or the receiver cr frustee smpowered to execute this repert as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

A Vires 6 Bocns

2T v

722 B8Y% 9542

SIGNATURE AND o

€0 NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHDRIZED REFRESENTATIVE

T Dara Daytime Phone #

A A 4 e




