. —
2007 LIMITED LIABILITY COMPANY  \

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000018110 Mar 01, 2007 08:00 AM
T Ently Rame Secretary of State
DEAD MEAT, LLC ry
Principal Place of Business Maiing Addrass
4186 48TH AVENUE SOUTH 4186 48TH AVENUE SQUTH
C/0 JAMES BOCHIS C/C JAMES BOCHIS
2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Addross
Suile, Apl. #, cle Suilo. Apt. #, elc. 1st MOORE CR2E083 (10."06)
City & State City & Stale 4. FEI Number Applied For
57-1173561 Nol Applicable
ip Counlry 4p Country 5. Cerlificale of Status Desired O gi.gg}lﬁ:!;;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E%%ng%ﬂAr\EESNUE SOUTH Sireel Address (P.O. Box Numbor is Not Accoptabla)
ST. PETERSBURG FI. 33711
City : FL ‘ Zip Code

8. Tho above namaed enlily submits this stalement lor (he purposo of changing ils regislered office or ragistered agenl, or both, in the State of Florida. | am familiar with, and accopl
lhe chiigations of ragisterad agoenl

SIGNATURE

Sgralute, lypsd o panten nemg ol ragpsigred agont ated tilg 4 applcakle {NOTIZ: Registaray Agent sagnatute reauitad whuah iehsiabing} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS MANAGERS 10, ADDITIONS /CHANGES
Tine MGR O Delele mi ) change [ Aadition
NAME BOCHIS, JAMES G MR NAMI
SINLLLADDINSS | 4186 4BTH AVE S SIHEE T ADDIE 53
CIlY-$i-7P | SAINT PETERSBURG FL 33711 CIRY-S1- P
ik O tetere i [ change [ Addilion
iy o UONONNES 2360
SIRLET ADDRESS SIREE T ADDRI S$ ) ol ltacatld g
CIIV-S1 71 CIY-SI- 7P Q2127078001 5-010 50,60
e O elote i [ change ] Addilion
NAME NAME
SIRILT ADDRT 5% SIRIE ] ADDR $5
CHY-s-ar )t - - GHY-51- P -
1t O oelete I [ change [ Atkition
NAMI HAMI
SIHCET ADDHESS SIRLET ADDINSS
CHY-51-71P ClY-S51- 1P
nne O Delete i (] clange [ Addhtion
NAMI NAMY
SINELI ADDRLSS SIHIET ADDHE S
cIrY-Si-2IP CIY-$1-2IP
TRE (1 Gelete it [ change [ Atdition
NAME NAM:
STREE T ADORESS SIACET ADDRESS
CIY - S1-71P ClY-S1- 2P

11. | hereby certily (hat the information supplicd wilh lhis [iing does not qualily for the oxemptions contained in Seclion 119, Flonda Stalutes. | furlher cerufy that lhe information
indicaled on this repert is rue and accurate and lhat my signature shall have tho same legal cfiect as if made under oalh; lhal | am a managing membaor or manager of the
limited liability company or the receiver or trusted empowerod 1o execule this report as requirod by Chapter 608, Florida Slatutes.

SIGNATURE: (o é—/ ' d_ames G Bectis ?,[_zsj/o*v 727-fly-9382

tmmln rt e g W T ———— —— —————— —————————— — ——— —— o




