FILED
2005 LIMITED LIABILITY COMPANY Aug 01, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L04000032939 08-01-2005 90091 021 ****50.00

1. Entity Name
RED & BLACK CHICKEN COMPANY, LLC

Principal Place of Business Mailing Address - g
216 REDFISH CREEK DRIVE 216 REDFISH CREEK DRIVE <UUbo (U
ST. AUGUSTINE, FL 32095 ST. AUGUSTINE, FL 32095
A SR IR RN p
Suite, Apt, #, etc, Suite, Apt. #, elc, 07152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apptied For
CS-0g6L422 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gei‘ggq ";?;ﬂ'i""a'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
STRICKLAND, DAVID M
216 REDFISH CREEK DRIVE Street Address (P.O. Box Number is Not Acceptabls)
ST. AUGUSTINE, FL 32095
City FL | Zip Coda

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 eccept
the cbligations of registered agent.

SIGNATURE
Sigraturs. typea or printed name of registered agent and title if applicable. {NOTE: Registersd AQant s0nalse reciired when reingiating) DATE
.. -
Filing Fee Is $50.00 e Make check payable to
Due by Septomber 7, 2005 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TIME [ Delete TITLE MG M O Change  Benddition
NAME NAME FTRILRLAND, MATT
STREET ADDRESS STREET ADDAESS | 2\l REDPITH cREpic OR
CITY-8T-7IF CITy-St1-21P 5T AU(..O T INE“ F.‘_ 2)015
TmE OJ Detete e wGaam I Change Benddition
NAME NAME BRown, sTEPHEN
STREET ADORESS sreET eSS | .o, Box  H6R€
oY-57-2P TSP | PERNANDINA QEntH, FL 303y
TIME ] Detete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-s1-2P CTY-5T-2P
TINE O Delete TME O Change [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CirY-ST-2P CrY-ST-2P
TITLE O oelete e O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTYsST-2IP CITY-§7-2IP
TME [ petete TITLE O change  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
linited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Oy o 0‘1“;[@5

GING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

.
.
RE AND TYPED OR PR




