2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000089723

1. Entity Name

SOUTHERN PRIDE FOODS, LLC

Principal Place of Business

1000 W. MCNAB ROAD
POMPANO BEACH, FL 33069

Mailing Address

1000 W. MCNAB ROAD
POMPANG BEACH, FL 33069

2. Principal Place of Business

3. Mailing Address

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90105 048 ****50.00
20052353

A A Gt

Suite, Apt. #, etc. Suite, Apt. #, etc.

04152005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
20 ~ Ao 4l Not Applicable
Zip Couniry Zip Countey 5. Centificate of Status Desired O §$5.00 Acitional

Fee Hequirag

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBERTSON, MICHAEL L

5531 NORTHEAST 31ST AVENUE Streel Address (P.O. Box Number is Not Accaptable)

FORT LAUDERDALE, FL 33308

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agsnt.

SIGNATURE

Sigrature, typed or printed name of ragistered egant and utle it applicatie {NCTE" Ragistered AQent signatura requirad when remnstating DATE

Filing Fee is $50.00
Due by May 1, 2005

Makea check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

THLE O Detete TmE meR.m [ Change [ Addition
e e Microe! L. Rebertssi

$TREET AGORESS smecrancress | 55 31 N € Bls+ Ras

CITY-ST-2P cimy-§1-2P Ft (auwderdale ., B 3330Y

TITLE O pelete TITLE ” [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-20P

me  _ . [ Delete TITLE [ Change ] Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-$1.7@

TITLE 1 Detete TITLE [ Charge [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P ITY-§T-2P

TITLE [ petete TILE O change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-21P

TITLE O pelete TITLE {J Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2P CIny-St- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicatad on this repost is true and accurala and that my signature shall hava the same legal sffect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver ar trustas empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W ﬁé;\ 4/ 29/05”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da

Y5959 2769

Daylame Prane &




