| FILED
2008 LM NNUAL REFORT Y Apr 17, 2008 8:00 am

DOCUMENT # L07000063682 ecretary of State

1. Entity Name 17 Fe ke e
DATIL DADDY'S BEEF JERKY, LLC 04-17-2008 90167 003 138,75

Principal Place of Business Mailing Address
1835 US 1 NORTH SUITE #119 1835 US 1 NORTH SUITE #119 '
PMB 354 PMB 354 50004132
ST. AUGUSTINE, FI. 32084 ST. AUGUSTINE, FL 32084
Y R P o KW TR AR AR
B4 & Anastasia Blud. 204 (> Avastasia Glvd.
Suite, Apt. #, atc. Suite, Apt. #, etc. 01172008 Chg-LLC | CR2E083 (12/06)
ity & State . & S 4. FEI Number Apptied For
S\E. uqushing Ft. 51 Euqushne Fl. 26-0535209 Not Appiicabls
?ZlelDw Cloulnstry A -%Dzoso deg A 5. Certificate of Status Desired (| Eese'ggqlﬁdr:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e ’
MAYEIELD, DAVIDE B an (P';‘l gLrNI’m:f’A —
] roas ox Number is Not Acce e
15014 BULOW CREEK DR ﬁfi rumna. ’?fi_, P

JACKSONVILLE, FL 32258

M.
et ﬁuqushne FL | "23%%0

8. The ahove named entity su bmits th!s statement for the purpose of changing its registared office or registered agent, or both, in the Stata of Florida. | am familiar with, and accepnt
the obligationg-0} registered agem

SIGNATURE /ULM _— L(D! ml ) ! 08

natura, typed oF printed narpe of registered agent and title If apphcable. {NOTE: Registered Agent signature required when reinstating)

FILE NOW! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 : Florida Department of State
9, MANAGING MEMBERS /MANAGERS | 10. ADDITIONS /CHANGES
e MGRM B eiete e F]Change [ Additien
NAME MAYFIELD, DAVID E NAME
STREET ADDRESS | 15014 BULOW CREEK DR STREET ADDRESS
CIFY-ST-21P JACKSONVILLE, FL 32258 CiTY-5T-2P
TIFLE MGRM O pelete TITLE [ change [ Additien
NAME MACINNIS, BRIAN NAME
STREET ADDRESS | 1835 US 1 NORTH SUITE #119 STREET ADDRESS
ciry-s1-2p ST. AUGUSTINE, FL 32084 CITY-ST-21P
THLE [0 Detete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
FITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-sT-2IP
TIE [ Deiete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE 2 Detete TLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP CITY-ST-2IP

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

SIGNATURE: @/Vﬂf’/l, M’( — > ‘1/!{0 o€ God 14 863S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANATTG MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE b Date Daylime Phona




