FILED
2008 LIMITED LIABILITY COMPANY Mar 07, 2008 8:00 am

DOCUMENT # L07000072136

1. Entity Name
MEATS AND SOME MORE, LLC

ANNUAL REPORT
Secretary of State

03-07-2008 90223 035 ***143.75

Principal Place of Business Mailing Address
1526 BROOKEBRIDGE OR. 1526 BROOKEBRIDGE DR.
ORLANDO, FL 32825 ORLANDO, FL 32825

2. Principal Place of Business - No P.O. Box #

e AT iy T

“Blite, Apt. #, et Suit ¢
.-\-"" o ¢ ” ' e<9 K 03042008  Chg-LLC CR2E083 (12/06)
s 10 :
& State City & Stgte . FE! Nurnber / Applied For
Briando = Ocltrds F’ L e 1529 Nol Applicable
Zip Country Zip Country ss 00 Additional
. - [ 5. Cen ﬁcale of Status Desired
22608 | “Tha . | Zaems | Uik ' oo o $500uue
8. Name and Addreas of Current Registered Agent 7. Name and Addrus of Nw Roglsund Agont
Name

TIRADO-CHIODINI, PL

1621 BARR ST. Street Address (P.O. Box Nurmber is Not Acceptable)

OVIEDQ, FL 32765

City FL | Zip Code

8. The above named entity submits this statenent for the purpose of changing its registered office or registered agient, or both, in the State of Florida. | am famnifiar with, and accept

the obligations of registerad agent.

SIGNATURE

Slpnature, Typed of printed name ol registerad agent and titia i applicable. (NOTE: Regicterad Agant signahure recuired whan reinstating) DAYE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM 3 pewete TMLE [ Change  [] Addition

HAME RODRIGUEZ, ABNORY HAME

STREET ADORESS | 1526 BROOKEBRIDGE DR. STRECE ADDRESS

CITY-ST-BP ORLANDOC, FL 32825 CITY-ST-2P

TME 3 Detete TME Clcrange [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P. —— . CITY-S1-21P . . .

TME 3 Detete TMLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-ST-2P

TALE [ petete TITLE O change [ Addition

HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY- ST-2P

TIMLE O Delats TInE O Chenge [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-5i-2p CIivy-s1-2p

TLE [ Dalete TMLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CETY-ST-29 _

11. 1 hereby cartify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 118, Florida Statutes. | turther cartify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am a managing member or manager of the
limited fiability company or the regeryay ot trustee empmereW required by Chapter 608, Florida Statutes.

SIGNATURE: ; . 03/0 g/[/a g

mmmmmmsmmnﬂﬁmmmmﬂﬂnﬂ& (= Darytime Phone #




