2006 LIMITER. LIABILITY COMPANY
ANNUAL REPORT (AR} FILED
e Mar 16,2006 08:00 AM

Secretary of State

DOCUMENT # Lo3ocoo0oi8t10

1. Entity Name

DEAD MEAT, LLC

Principal Place af Business _ Maiing Address
4136 48TH AVENUE SOUTH _ 4188 48TH AVENUE SOUTH
C/0 JAMES BOCHIS CrQ JAMES BOCHIS
2. Puncipal Place of Businass 3. Mailng Address i
Suile, Apt. #, ete. Suite, Apt. f, eic. T 18t MOORE CR2ZEGST (10/05)
City & State Ciy & State a, FEI Number | Applies For
57'1 173561 —; 'Ngt Appf_ir_‘.a::
Zip Counlry Zip Cauntry 5. Certificate of Stafue Qesired [ fi‘gfqﬂfém’”a’
A .____6. Name and Address of Current Reglstered Agent R 7. Name and Address of New Reglistered Agent o
Name
E?BCBH;%LI:}{IARAVESNUE SOUTH Street Address (P.O. Box Number s Mot Acceplable)
ST. PETERSBURG FL 33711 T -
City FE !"Zip Code

8. The abuve Pamgd entity SULMIS this Statement for the purpose of changing its regrstered office of registered agent, or both, in the Stats of Florida. { am familiar with, and 2ccep
the oblgations of registered agent.

SIGNATURE
Sigrature, lyyved oF prilied name of rogisiseaa agent end Gite i eapphcatie. {NOTE Regatered Agerii sigeaiins 18aquired when reesicbog) - DATE
o FILE NOWHFEE S $8Pa0, o

- Wiake Chiack Bayable to Florida Departrient of State’

ol Due@yMay Y,2006, 0 T o

LT LT . T -% N L T s

| 9. MANAGING MCMBERS/ MANAGERS 10. ADDUKONS { CHANGES B

TME MGR 3 oekete THLE Dl Change O Ant.
HAME BOCHIS, JAMES G MR NAME
STRLEY ADDRESS 1 41BG 48TH AVE § . STRLT ADDRESS HEODO0470150
OTY-51-IF  {SAINT PETERSBURG FL 33711 ire-s1-2¢ 03/28/05-80002-003 50.00
Tne O detete e [ Change [ A0
NAME NARE
STRETT ADDRESS STREET ADDRESS
CITY- §T- 7P CITY-ST-2P
TIE 3 patzte uta (O Change [ Ao
NAME KA
SEREET ADTBESS STRCET ADDRESS |
CITY-57-79 CilYy- §¢- 20
e O netete TRE [ Change 7 Asee
NAME WA
STREST ADDRESS STRECT AUGRESS
oOY-§1- P LiTY-§T-2P
M 3 Delete TIRE O Change [ A
HaaE NAME
STACET ADORESS SIREEY ABDPESS
s LIy -S1-IP
e {3 Detete Ll [ Change [T As
NAME Hadg
SYREET ADDRESS STREET ADDRESS
GITY-57- 21 CITY-SE-2IF

11. 1 hereby cenily thal the informalion supplied with this filing does not qualify for (he exemplions contaned n Section 118, Florida Statutes. | further cartily that the infarmatior
indicated on ihis repert s tfrue and accurate and that my signature shall have the sama tegal effect as if made under oalhy; that [ am & managing meroter ot manager of .
limiled fiability company or the recaiver or tiustee empawerad ta exaecute this repart as required by Shapter 603, Florida Statutes.

2/oot 2278649582

SIGNATURE:

[P




