2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 20, 2005 8:00 am

DOCUMENT # L04000060284 ecretary of State
1. Entity 04-20-2005 90043 019 ***150.00
FULL ON FOODS, LLC
Principal Place of Business Mailing Address
439 GRACE AVENUE P.0. BOX 151
PANAMA CITY, FL 32401 PANAMA CITY, FL 32402
e s BRI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Number Appred For
20-/51 %3 g4 Not Applicatile
Zip Courtry 4 Country 5. Certilicate of Status Desired [ gj’e g?q Addiionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
WEBB, WILLIAM.C .. _
439 GRACE AVENUE Street Addiress (P.O. Box Nurnber is Not Acceptable)

PANAMA CITY, FL 32401

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regnstered office or registered agent, or both, in the State of Florida, 1.am familiar with, and accept
the obfigations of registered agent,

SIGNATURE
Signanwre, typed or printed name of registersd epent and Lile i applicable. (NOTE: Registered Agent signatura requirad when reinstating} DATE
- . 1‘ o » fi

Flling Fee Is $50.00 co Mako check payable to Rt

Due by May 1, 2005 - ) Flo:ida Department of State .-
9. MANAGING MEMBERS TMANAGERS -J 10 R ADDITIONS/CHANGES
TmE MGRM 0 Detete mE - [Crange [ Addition
NAME SOUTHERN BAY PROPERTIES, INC. NAME
STREET AD0RESS | P.O. BOX 563 stheer oeress | [ O Box /5]
onr-sT-2¢ | PANAMA CIATY, FL. 32402 avsie | DAVAMA ClTY Fe 32402
Tme £ Delete TIME [ Change [ Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
GITY-51-2P CITY.ST-2P
TME O detete TIME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAy.ST-2P . CITY-S1-2IP
TLE [ Delete TmE QOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2P CITY-51-21P
TITLE 7 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P
TITLE O oeleie TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the same legal effect as it made under cath; that | am a managing member of manager of the
execute this report as required by Chapter 608, Florida Statutes. .

1slog (850)7¢¢-15t8

AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dyt Phone #

11. | hereby certify that the information supplied with this filing does pot
indicated on this report is true and accprate and that my sigpafon
fimited liability company or the recei trustee em;

SIGNATURE: .




