2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000070856 - Jan 26, 2007 08:00 AM

1. Enlity Name
SUPREME MEATS OF FLORIDA LLC Secretary Of State

Principal Place of Business Mailing Address
22696 S.W.9TH STREET 22696 S.W.9TH STREET

BQCA o BSCA T ”"”l” |H ||l|’ |”” "m ||“‘ IHH Hm !Il“ "m ‘l‘l“”‘””ll”” ‘ll’
u

2. Principal Place of Business - No PO Box # 3, Ma\lgg Addross
SOAmMEATHbo e AMC A-.F,ﬂbDV .
Sulte. Apl. #. cle. Suile. Aot #. ol 18t MOORE CR2E083 (10/06)
City & Stale City & Stale 4. FEI Number Applied For
26-0121741 Nol Applicanlo
Zp Couniry e Country 5. Corfificale of Status Desired [ ?{?e-gg L’::’;ﬂ"""a'

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

y

Name
N[
MARRA, JOHN Stroot Address (P.0. Box Number is Not Accepiable)
22696 S.W.9TH SREET
BOCA RATON FL 33433

City FL | Zip Code
8. The above named cnlity submils this statemont for the purpose of changing its registered offico or regislerod agont, or both, in the State of Florida. | am famihar wiih, and accept
lhe obligalions ol regi rodﬁgém.
SIGNATU ’M /2o Aj 7
S'S}'In}lw 4] l)\nfmled. name of dgisiered agenl and ke ¢ annheable, \ (NOTE: Registered Agenl sgalure required when renslalng) 7 DATE

—__/ FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES

] p [ Delete H [Tl change [ Aadition
NAMI MARRA, JOHN NAME

SINTIADDRESS | 22296 SW 9TH ST STAEE TADDN S8 HOAOO0ED4Eas .
CIY-$1- /11 BOCA RATON FL 93433 CIY-$1- AP |"|1_,.f::{le"[:_[?—E{I:IE":I‘}“[JUE i, 0o

[T [ petete THEE (O change ] Addilion
NAMI NAMI

SIRE T ADDRESS STREETARDRE S5

CITY-57-2IP CITY-81-7IP

i 1 Delele 1N [ change [ Addilion
NAMI NAML

SIBLE T ADDRESS STREL TARDI S5

CIY-51- 2P Giit-si-ow

ittt (3 pelete 1t [ Change [ Adaition
NAMI NAMI

SIRTET ADODRESS SIRELT ADDRE S5

GITY- $1- /1P CITY-$1-4P

nitt T Delcte it O thange  [T] Addtition
NAM! NAMI

SIREI 1 ADDRESS SIREETADDNE S8

CIY-$1-2IP CITY-81-711

Ttk [ Detete TiLE [ change [ Addition
NAME NAMT

SIRLC T ANDALSS SIRCET ADDRESS

Cliy-8i-7IF CITY-SI-21p

11. | hereby corlify that the information supplied with this filng doos nol qually for the exemplions conlained in Scction 112, Florida Slalules, | [urlher corlify Lhal the informalion
indicatod on this raport 1s lrue and accurale and lhal my signalure shall have the samo logal effoct as if made under oath: thal | am a managing momber or manager of the
limited liability company or the recoi\ayee empowered lo executa this reporl as required by Chapier €08, Florida Stalutes

. > fw / Q_,a/co (74305 bg8 0

TURE ANDLTYFED OR PR?(ED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE fDare Daylma Phane &

SIGNATl.!;l




