FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L07000029979 04-28-2008 90030 012 ***138.75
1. Entity Name -
PALKA PROCESSING LLC
Principal Piace of Business Mailing. Address I ‘ . )
' 7038, 34THAVE EAST 7038 34TH AVE EAST. - 680029 4 3; o
" PALMETTO, F: 34221 US PALMETTO, 7L 34221 US
e G AR
Suite, Apt. #, efc. Suite, Apt, #, elc. 04182008 Chg-LLC CR2E083 {12/06)
City & State City & State FEI Numpar Applied For
20 - ?6 aqq 2 ] Not Applicable
Zp Country Zip Couniry 5. Cenificate of Status Desire¢ [ Eese-ggql‘:f:d"“"“a'
6. Namé and Addriss of Current Registored Agent 7. Name and Address of New Registered Agent
' Name e
PALKA, LAUREN N MRS. : - _ m =
7038 34TH AVE EAST Street Address (P.O. Box Number is Not Acceplab!:a)
PALMETTQ, FL 34221 e

City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

punad < . MR

SIGNATUHE o . ,
! , Pl P = e, typed or pmled narne nfragvslored agent a.nd tilte 1f applcabb ” (NOTE: Registered Agent signature required when reinstating) - Ty . -« DATE -~ - - BN PR
= LTl L x 3 a v u e

| YOS LS B SRR RS R R

Make check payable to
Florida Department of State
({

R It A 0y Rt T I
0 (4 * T E T ey 2!-!"‘_ . 1‘!‘ NIRRT - TR )
. MANAGING MEMBEF!SIMANAGERS"' -B-10: e S s e ADDITKDNS{CHANGES U 20 2

TG e [ Detete e pren PR [ Change mddmun
i NAME liIca-

STREET ADDRESS . STREET ADDRESS e AL T

L . e e CITY-SI-2P .. e_{-—-@ t:’—"\ ‘Z‘,q"'zu

TILE . O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P . - CTy-§1-2F

TINE [ pelete NILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-§1-7Ip . _ Cy-s1-2p "‘

TIILE [ pelete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2P oTy-st-ar

TITLE ] ] petete TILE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

orvestap < o . o CITY- 51 1P —
TE, ey, 7 oelete Tme

STREET ADORESS STREEI ADDRESS
“CIReST-gp [ oo e . wcltv—SI ae.....

11.71 hereby certity thal the informaltion sipplied with this g does not qualify 1or the exempf'ons BntEines 7 Chapter 119; Florlda Stattes ! further carm‘v that the information=-"*- -1
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oalh; that h am a managing member or manager of the

w ulﬂr‘nne‘d’hébmtg “cdripany-of tha receiver dr'truslee empowered 16 execule this report as required by Chapler 608, Florida Statutes. 1 47 FRh T ik 1, @1
TR VGRAS, [/'é‘:jm S

MGN‘TURE AND TYPED OR NAME OF MEMBER, , OR AUTE TATIVE Date Caytmea Phone #




