Flle on or before May 1, 1999 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S5
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary ol State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $86.75 Corporation Supplemental Fee

$188.75

Y N eog Labiing Company DOCUMENT # 1,98000002568

GOLDCOAST BEEF 1I, LLC
5700 LAKE WORTH ROAD, SUITE 208-9
GREENACRES FL 33463

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

HED
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1a. Principal Place of Business Address

5700 LAKE WORTH ROAD, SUITE

GREENACRES FL 33463

2 Principal Place of Business 2a. Mailing Address

Suite, Apt. # elc

2201 N Cederal Hod 2201 N -Ft&e'rcx\ \\L‘L»‘,

Suite, Apt. #, elc

Ciy & State

&;ca Qou\or\ | Toca K

City & State

donr Y4

Zip

om0

Courtry Zi

Country

OSSR 22473 | USH

3. Date Organized or Qualited | 3a. Siate of Formation

11/03/1998 FL

4. FEI Number

5086693 |

5. Date of Last Report |

[ 6. Cerlilicate of Status Desired

58 75 Additional Fee Required D

I:] Applied For

[:j Not Applicable

7. Name and Address of Gurrent Reglistered Agent

8. Name and Address of New Registered Agent/Ottice

DANIELS,

11152 BOCA WOODS LANE
BOCA RATON FI, 33428

Name

THEODORE

- Streot Address (P.O. Box Number is Not Acceplable)

Suite, Apl &, elc

FL

_'I ZpCode

9. Fursuant to the provisions of Sections 608 416 and 608.508, Florida Stalutes, the above-named limited liability company submits this statement for the purpose of changing
its prgisterad office or registered agent, or both, in the Stale of Florida. Such change was authorized by aflirmative vote of a majority ol the members. | hereby accept ine appointment
asf egistesed agent, and accept the obligations.

DATL L{'aj -(’L(j

2301 N federal Mooy
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10. Tite Managing Members/Managers Business Stree! Address City, State and Zp Code
MGR | TURNER, C B 57001 AKE-WORTH-RD GREENACRES—FL
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M3 P I S 1

u::l " "'i.‘ J— l

Fadn R T

limited liability company or the receiver or truslee empowe

attachment with an address 4
SIGNATURE: %

11. 1do hereby certify that the information supplied with this filing does not guality tor the exemption statedin Section 119 02(3) (1, Florida Statules. [furhercertify that the information
indicated on this annual report is true and accurate and that my signature sha!l have the same lega! effect as it made under oath, that 1 am a manag:ng member or manager of the
to execute this reporl as required by Chapler 608, Fiorida Stalutes; and thal my name appears in Block 10, or on an
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