FILED

2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000011028 04-16-2007 90357 022 ****50.00

1. Entity Name

STOSSEL'S TURKEY FEEDER, LLC

Principal Place of Business Mailing Address » 4 “ U b q & U 1

1129 SW 134TH AVE 1129 SW 134TH AVE

OKEECHOBEE, FL 34974  US OKEECHOBEE, FL 34974 1S

S S S IR AR AR A0 AT
Suite, Apt. #, elc. Suita, Apl. #, elc. 02162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-0714492 Nat Applicable

#ip Country Zip Counlry 5. Certiicate of Stats Desired (] ?iggq Additional

6. Name and Address of Current Registered Agent . 7. Name and Address of New Ragistersd Agent

| Name

STOSSEL, ROBERT JR.
1126 SW 134TH AVENUE Street Address (P.Q. Box Number is Not Acceplable)

OKEECHOBEE, FL 34974

City FL I Zip Code

8. The abiove narmed entity submils this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, Iyped or prinled name of regisiared agent and tille if appkcable. {MOTE: Regisisred Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
. Due by May 1, 2007 Florida Department of State
9, . MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 Delele TILE [ change [ Addition
NAME STOSSEL, ROBERT JR. NAME
STAEET ADORESS | 1129 SW 134TH AVE STREET ADDRESS
Civy-S1-21p OKEECHOBEE, FL 34974 CITY-S7-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§T-2p CITY-ST-2P
TITLE O peleie TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- $T-2IP CITT-51-21P —
TITLE ™ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2IP
TITLE [ Deleie TILE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$1-2IP
TILE O petete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trusiee empowered 10 execule this report as required by Chapter 808, Florida Statutes.

sioNaTURE: 122 M@D eyt %fﬁ‘%é?-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANMG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cate

Daylime Phone ¥




