-

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Aug 08, 2008 8:00 am

DOCUMENT # L04000060284
Ot Secretary of State
FULL ON FOODS, LLC 08-08-2008 90034 021 ***538.75
Principal Place of Business Mailing Address
1025 W. 23RD 5T P.0. BOX 151
PANAMA CITY, FL 32405 PANAMA OTY, FL 32402
R AR AR
Suile, Apt, #, elc. Suite, Apl. #, etc. 08072008 C_bg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1518389 Not Applicable
Zip Country Ze Country §. Certificate of Status Desired O ?i'ggl l‘:?:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent

Name

SCOTT, J. CAREY I

1025 W. 23RD ST Street Address (P.C. Box Number is Not Acceptable}
PANAMA CITY, FL 32405

City FL l 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 registered agent.

SIGNATURE : i
Signature. typed of printed nara of reglstered agent and title if appicabila. (NGTE: Registered Agent signatura reguired when reinstating) CATE
FILE NOW!!! FEE IS $538.75 Make check payable to
Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS {CHANGES
THLE MGRM {1 oetete TITLE ] [ change  [] Addition
NAME SCOTT, J. CAREY Il NAME ’
STREET ADDRESS | 433 OAK AVENUE STREET ADDRESS
CIY-51-2P PANAMA CITY, FL 32401 CITY-ST-2IP
TITLE MGRM [ Delete TME O change  [J Adduion
NAME GRANTHAM, GREGORY P HAME
STREET ADDRESS | 340 W. 23RD STREET, SUITE A STREET ADDRESS
CITY-ST1-2IP PANAMA CITY, FL 32405 CITY-ST-ZIP
TITLE 3 veete TILE [ change [ Acdition
. HAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZP
e O Delet e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-ST-2P
| mie 1 pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
 GRY-ST-2IP GITY-ST-2iP
" TmE ] O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS o
. CIY-ST-ZP n / CiTY-ST-2IP

- SIGNATURE:

11, | hereby certify that the information suppliedvi £ filifflg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accura signature shall have the same tegal effect as it made under cath; that | am a managing member or manager of the
limited liabiiity company or the receiv, 7 cute this report as required by Chapter 608, Florida Statutes.

T ey Seom TE__ 90998

SIGNATURE AND TYPED OR PRMEB HAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




