FILED

2005 LIMITED LIABILITY COMPANY May 09, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000086090 05-09-2005 90050 Q35 ****50.00
1. Entity Name
PALM COAST MEATS, LLC
Principal Place of Business Mailing Address 2 0 U 5 3 l B B
156 BELLEAIRE DRIVE 156 BELLEAIRE DRIVE
PALM COAST, FL 32137 PALM COAST, FL 32137
(5 lcdm v Unilee o
uita. Apt Suite, Apt. 4, stc.
5‘ > wie.AeL A 04222005  Chg-LLG CR2E083 (10/03)
City & SIalB City & State 4. FEl Number Applied For
? ij )“ K( a 0 I'* q.b—b 5{ Not Applicable
Country Zip Country - . $5.00 Additional
3294 3»—, %’CC,(Q 7 S, Certificate of Status Desired a Fee Reguirad
6. Name and Address of Current Registerad Agent _ 7. Name and Address of New Registered Agent '
Name
MCVEIGH, CATHERINE L
156 BELLEAIRE DRIVE Street Address (P.0. Box Number is Not Acceptable)
PALM COAST, FL 32137
5
"y City FL I Zip Code
8. Tha abové named entity submits thls statement far tne purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatons of registered agent. "
SIGNATURE R
Signalure, lyped or prnied neme of regislereo ager and title 4 applicabis. (NOTE: F Agent sig requed when DATE
Filing Foe is $50.00 ! ‘Make chack payable to
Due by May 1, 2005 ) Florida Department of State
8. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM } 3 Detete TALE (O change (] Adaition
NAME MCVEIGH, CATHERINE L NAME
STREET ADDRESS | 156 BELLEAIRE DRIVE STREET ADDRESS
CAY-S1.2P PALM COAST, FL 32137 ’ CiTY-ST-7P
TMLE : ] Delete TITLE [O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-5T-2P
TITLE 3 Detete TILE [ cnange [ Addition
NAME NAME
* STREET ADORESS - T ; STREET ADORESS - - o
CiTy-51-np CITY-S1-7P
TiLE O Delete TILE [] Change L] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-51-2P CITY-ST-2P
TITLE O Delete TILE [ cChange ] Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CiTy-S1-21F CITY-8T-2IP
TME O Delale TIMLE 1 Change (] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F ’ CiTY-ST-2P
11. { hereby certily that the information supplied with this filing does not qualify 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 undsr oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Flosida Statutes.,
~
SIGNATURE: 7(* le/dz W\UM 8 Y4787
SIGNATURY AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, o?{u\onzen AEPRESENTATIVE Dala Daytime Phone #

Jfialosamond =  CAHRER NE HCOETEH JoRES e



