e

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 22, 2007 8:00 am
Secretary of State

DOCUMENT # L06000002642 01-22-2007 90147 047 ****50.00

1. Entity Name
SOUTHEAST EGG PRODUCERS, LLC

Principal Place of Business

247 NORTHWEST HILLANDALE GLEN
LAKE CITY, FL 32055

Mailing Addrass

247 NORTHWEST HILLANDALE GLEN
LAKE CITY, FL 32055

AR R

2. Principal Place of Business - No P.O. Box # 3._Mailing Ad?g:; .
Po. . R/49
ite, Apl. # . ita, L4, .
Suite, Apt. #, etc Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06)
City & Stata City & State . o~ 4. FEI Number Applied For
LaKe Clt, AL 2r-392 %729 Not Applicabie
Zip Country Zip =1 Country . . $5.00 Additional
3 1550 1{..( A_ 5. Certilicate of Status Desired O Fee Required
6. Nama and Address of Current Reglstered Agaent 7. Name and Address of New Reglstered Agent
Nama

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RCAD Street Address (P.C. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL I Zip Code

8. The above nam&d entity submils 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 cbligations df registered agent.

LY
SIGNATURE ___=

Signatire. typed of prinled name ol registerad agent and btk il appécable, (NOTE: Regrsiered Agant signature required when reinstabng) DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TTLE MGRM [T Delete TTLE (I change ] Adgition
NAME HILLANDALE, LLG HAME

STREET ADDRESS | 247 NORTHWEST HILLANDALE GLEN STREET ADDRESS

CITY-ST-2ip LAKE'CITY, FL 32055 CITY-51-21P

Tms ] Detete TILE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-§3-2IP

TILE 7] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST-2IP

TILE O berete TIILE [JChange [ Addition
NAME HAME

STREET ADCAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE ] Delete TILE O Change {7 Adtilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREE? ADDRESS

CITY-ST-7IP CITY-§T-2IF

11. | heraby certify that the informagorl supplied with
indicated on this report is rueand pccyrage and
limited liability comparny or (bg recgivef ogftrusi

filing does not gualily for the exemptions centained in Chapter 119, Florida Statutas. | furthar ¢ertify that the information
v signature shall have lhe same lagal effect as if made under oath; that | am a managing member or manager of the
owered to exgcute this report as required by Chaptler 808, Florida Statutes.

1/2% 2007 (39£)327- 1300
7 1 Date

Dayume Phone #

SIGNATURE:

SIGNATURE ANJTYFED‘bﬂjRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE




