2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY NiAY 1, 2008

DOCUMENT # LO7000097954

1. Ently Name

S&M DELI&MEAT CONSULTING, LLC

FILED
May 02, 2008 08:00 AN
Secretary of State

Principal Prace of Busingss

3306 W CORONA STREET
TgMPA FL 33629
U

Mailiny Address

3306 W CORONA STREET
TAMPA FL 33629
Us

2. Fringpa Place of Business - Mo P.O Box #

3. Mailng Address

URU MG

Suite, Apt, ¥, elc. Suite, Apt. #, Ble ist MOORE CR2E0B3 {10/07)
' City & State City & Stale 4. FEI Numger Applied Fo
Not Applicarie
Zip Country Zip Country $5.00 aadiwonal

5. Cerlificate of Staws Desred [} Foe Requirad

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Nama

Streal Address (P.O. Box Number is Not Acceplacie)

City

FL

Zip Cade

8. The above named entity submits this statemant for the purpose of changing s registered office or registered agent. or poth incthe State of Flonda, |am familiar with. and accept

the enlgators of registered agen

SIGNATLIRE
FIQraialird VROCAAN £O00E AT 8 Of 69 ST BYLrt st ie Tarp STy NOTE R rglersa Al B Al 0 10T re IA0E D 1L MET I LATE
ow !l ;FEE‘IS:$_13B:75'
A 2008, Fés Will Be $538.75 7.
Make ‘ ida Department of State-
Q. MANAGING MEMBERS i MANAGERS 10. ADDITIONS/CHANGLS
TIE MGRM I nesle THIF [ Change ] Adgiton
NANME MEYER, SYLVIA A KAM
STAFET ANDRESS | 3306 W CORONA ST STREFT ACTRFSS
CiTy-ST- 2P TAMPA FL 33629 TITY-51-2P
e [ petere ik [ thange ] Addwion
HabE LAME
STREET ATIDRESS STREFT ACDRESS
CiTY-ST-2IP CITY-21- 7P o FaAN D] =i 1375
Lt [ Dalte itk [ change  [7] Additon
NAWE ?:MM-
STRLET ADDAESS STRERT ALDRESS
CITY-8T-71P oy-5r- e
I O pelete i3 [ Change [ Additon
HAML : KAME
STALE] ADBRESS SIREET ALDRE 5%
{1F-51-2P CHY-5T- 4P
TILE O pelete THiE Clchange [ Adeition
HAME NAME
SIRELT ADGRLSS STRECT ADDRESS ‘
GIy-ST-2P iy~ 51 5P ;
TTE 1 oetete TME [ Change  [_] Addition
HAME NAME
STREET ADDAESS STREET ALDRESS
Lty St-2p CITy-51-2ip

11. T heraby cerlify that the miformation supplied with this filing doas nut qualify tor the exermpiions cortained in Section 119, Fienda Sratutes. | turther sertify that the informanon
indigated on this repart 1s true and accurate and that my signalure shall have the sarme legal etfect as it made under cath. that T am a managing member or manager of the
imiled Lability company or the receiver or rusiea emnowered to execute this report as required Ly Chapter 808, Flurida Stalules.

4-29-28  F13-220

2es”

A
SIGNATURE: sadlcn @ Mo

SIGNATURE ANEﬁ:fPED OR PRINTED NAME DGIGR}NG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE D

Unptrrg Pocre §




