FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000022897 04-29-2005 90040 026 ****50.00
1. Entity Name
SUNCOAST BEEF AND PROVISIONS, LLC
Principal Place of Business Mailing Address “ u
301 10TH STREET WEST 307 10TH STREET WEST 20 n 5 0 7
PALMETTO, FL 34221 PALMETTO, FL 34221
*

S S —— o

Suite, Apt. #, etc, Suite, Apt. #, etc, 04262005 Chg-LLC CR2E083 {10/03)

City & State City & State 4, FE! Number Applied Fer

84-1641593 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O fi‘gg‘afﬂﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHARP, STEVEN J

301 10TH STREET WEST Street Address (P.0. Box Number is Not Acceptable)}
PALMETTO, FL 34221

. City FL I Zip Code

8. The above named entity, submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiéted agent.

SIGNATURE
Signature, typed o printed name of regisiered agent and title it applicable, (MOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
- 8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE ’ . 7 Delete TILE MGRM 7 Change Xﬁ.dd‘ation
NAME | " NAME STEVEN J. SHARP
STREET ADURESS . STRECTADDRESS | 2508 - 37TH STREET EAST
cy-grazp CITY-ST-ZIP PALMETTO, FL 34271
mE =7 Delete TITLE MCR 1 Change xAduition
NAME NAME KATHLEEN M. SHARP
STREET ADDRESS STREET ADCRESS
2508 - TRE
CITY-S7-2IP CITY-ST-2IP PAIME'ITg-]TgLS 14}:'3“1 EAST
ML 3 Delete TITLE - Tlchange  _J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TIILE 1 Delete TMLE "I Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-27P
TILE 1 elete TILE IChange ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Cmy-87-2IF CImyY-§7-2IP
TITLE 1 selate TILE I Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2IP GITY-§1-2IP

11. | hereby certify that the information s
indicated on this report is true and
limited liabllity company or the re,

ied with this filing doeg nojgualify for the exemption stated in Section 119.07(3)(i}, Forida Siatutes. | further centify that the information
te and thg¥my si shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 2/~ ____——— STEVEN J. SHARP //27/p5~ §¥/-72z-3z227
’Da)/

SIGNATURE AND TYRED OR PRIWN!ME OF SIGNING MAWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

4 Ed Léo ¥ 2093 ve




