FILED
2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000051399 ' ; 01-22-2008 90122 013 ***143.75

1. Entity Name
FIRST EASTERN DEVELOPMENT COMPANY, LLC

Principal Place of Business Mailing Address ouUvuU<ong

3107 SAWGRASS VILLAGE CIR 3107 SAWGRASS VILLAGE CIR

PONTE VECRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

N e GG A LR
Suita, Apl. #, etc. Suite, Apt. #, stc. 01162008 Chg-LLC CR2EQ83 (12/06)

City & State Cily & State 4. FEl Numbar Applied For
20—' 8? 51’ 3 1/3 Not Applicable

Zp Country Zp Couniry 5. Cortifcato of Staws Desied M gg-ggqf;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
HAGARTY, MICHAEL -
3107 SAWGRASS VILLAGE CIR Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in tha State of Florida. + am7ar with, and accept

the obligations of registered agent.
/ / ' id

SIGNATURE
Signature, typed oMbantad name of regist agent and litle if applicable. ler reinstaling) 7 Date/

FILE NOWIll FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Flerida Department:of State .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete TILE [Jchange  {] Addition
NAME EASTERN POULTRY DISTRIBUTORS INC NAME
STREET ADDRESS | 3107 SAWGRASS VILLAGE CIR STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-ST-2IF
THLE [ petete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-2IP
TTLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
e [ Delele MLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-ZIF
TITLE [ Delete TIILE . [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P
TITLE O velete TITLE [ Chenge [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHTY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Stalutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered to axecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: m:ém [-/E8-0F 205/ M ]

BIGNATURE AND TYPED OR PRINTED OF BIGNING MANAGING MEMBER, MANAGER,

Dale Daytrne Phone #




