2005 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT

o]

DOCUMENT # 104000086090

1. Entity Name

PALM COAST MEATS, LLC

QFCerAv
DIVISION OF €

05 NOV 15

Principal Place of Business

15 PALM HARBOR VILLAGE WAY
STED
PALM COAST, fL 32137

Mailing Address

156 BELLEAIRE DRIVE
PALM COAST, FL 32137
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2. Principal P of Business 3, Malllngﬁadress
SYE cland LA
Suite, Apt. &, eic. %uua Apt. #, elc. \2102005 Chg-LLC CR2E083 (10/03)
City & State try & State . FEI Number Applied For
m ()C?L_’Q‘J’ f/: , 20-1495651 /0 | 0¥ Y5 Y30 [ [iot Appiicabis
Zip Counitry Country i , $5.00 Additional
39'64 U ‘ b i 5. Cetilicate of Status Desired H Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MCVEIGH, CATHERINE L
158 BELLEAIRE DRIVE
PALM COAST, FL 32137
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8. The above named entity submi
the obligations of registered

SIGNATURE _

Is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, W prinigfmihe of regrstered agent end title I applicable.

(NOTE: Regittered Agent signatrs requirad when reinslating)

Amended AR is $50.00
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Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES

TITLE MGRM clele TITLE MChange [ Addition
HAVE MCVEIGH, CATHERINE L KAME [/,' c;FO r Yogden ko

STREET ADDRESS | 156 BELLEAIRE DRIVE STREETADDRESS | 2.3 R gl cean of ,L%

cry-st-2¢ | PALM COAST, FL 32137 CITY-ST-2P PoA v Co OsAd FL 32164 .

TITLE ) Delete TITLE O - 0w UL ’ O Change gl\ddixian
NAME NAME T rgaa P Q,J%ILL\—

STREET ADDRESS SREETAORESS | o @ R gl (G O Ao

CirY-ST- 2P CITY-51-2IP Podi Cnpnt FL 222164

TINE TTLE han Addition
ol R N nn051443‘%ﬁ°m
STREET ADDRESS STEET ADDAESS 11 "1'— AG--01052--015 #5000
CITY-S§T-2P CiTY-$T-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-§7-2P CHFY-ST- 7P

TITLE O Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57.2IP CHTY-ST- 20

TITLE ] Delete Tne O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CY-§T-ZiP oTy-$7-2P

+

indicated on this report is true and accurate an
limited liability company or the receiver or tru;

¥ 11. I nereby certify thal the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
at my signatura shall have the same legal effect as it made under oath; that ! am a managing member or manager of the
e empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED c;a/’p(

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone # l




