= FILED

2008 LIMITED LIABILITY COI\-/IPl/;;NY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000104849 05-01-2008 90024 001 ***138.75

1. Entity Nama

SHILOH BEST MEAT LLC

T

Principal Place of Business Mailing Address . B
17 WAGON WHEEL PL 17 WAGON WHEEL PL o 00 370 00
PALM COAST, FL 32164 PALM COAST, FL 32164
B NG R
wile, Apl. #, eic Suite, Apl. #, elc 03172008 Chg-LLC CR2E083 (12/06)
City & State City & State FEI Number Applied For
& | 8 ‘1 a ] 8 Not Applicable
Zi : -
ip Courrtry Zip Couniry 5 Certmcate of Staus Desied [ ?i.gg‘:‘\i:gﬂmnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
. . . Name
JACKSON, ARTHUR | -}
1 FLORIDA PARK DR SCUTH ST 324 Streel Addrass (P.O. Box Number is Not Accepiable)

PALM COAST, FL 32137, ) B

Cily FL | Zip Code

8. The above named entity submlls this statemenit for Ihe ow pese of changing its registered oflice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbkigations of registered agent.

SIGNATURE

Signature. yped or panced name of reqisteret agam and e f acobcable INQTE Registered Age it $1931uce requv et when reinstating) DATE

FILE NOWY! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10.

TILE MGRM . [T petete TITLE [ Change [ Addition
NAME STUPPARD, WINDSOR B NAME

STREET ADDRESS | 17 WAGON WHEEL PL SIREET ADDRESS

CITY-$1-2IP PALM COAST, FL 32164 CIty-SI1-2IP

TITLE MGRM [ Delete i3 O change [ Addition
NAME STUPPARD, EMEM HAME

STREET ADDRESS | 1853 RADA TER SIACET ADDAESS

CITY-ST1-2P DELTONA, FL 32725 CITy-SI-20

TITLE O Delete TIILE [ change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-7P CITY-S1-21P

TITLE O pelete TILE . [ Ghange [ Addition
NAME HAME

STAEET ADDRESS SIREET ADDRESS

CITY-§1-212 CITY-SI-2P

TIMLE O pelete TILE [ Charge [ Addition
NAME HAME

STREEY AGDRESS STREET ADDAESS

LiTy-S1-21P CItY-ST-21P

TLE [J beteie MILE [dChange [T Addition
NAME NAME

SIREET ADDHESS STREET AGUHESS

CITY-ST- 2P SUY-SI- 1P

11. 1 hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on |his report is true and accurate and that my signature shall have the same lagal effact as if made under cath: Ihat | am a managing membyer or manager of tha
limited liability company geRe receiver or rustee emp:owered 1o execute :his report as required by Chapter 808, Florida Statutes.

T

SIGNATUR S sl [/ /1{ 24

SIGNATURE AND TYPED OR PRINTED NAME OF SIG| h 5 ,/{THD‘FIZED RESCNTA‘I’WE Daywre Phone #

\ 7 4 /




