2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 21, 2005 8:00 am

DOCUMENT # 99000002071 Secretary of State
1. Ently Name (03-21-2005 90796 Q27 ****50.00
CENTRAL BEEF IND., LLL.C. '
Principal Place of Businass Mailing Address
571 WEST KINGS HIGHWAY 571 WEST KINGS HIGHWAY CU DL A
CENTRAL HILL FL 33514" CENTRAL HILL FL 33514
Suite, Apt. #, atc. Suite, Apt. #, etc, 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number * Applied Far
- 59-3569726 Not Applicable
Zp Country Zie Country . Cerlificato of Status Desred ~ [J  39-00 Additional
Fae Required
6. Name and Addresa of CUrrem Reglsl-red Agant 7. Name and Addr&ss of New Reg!s!ared Agent

Name - -t - T

%*‘IEAEESI? .[JDAAC\:IPI([S)OE«IS(S)TREET SUITE 2700 . Street Address (P.Q. Box Number is Not Acceptabls)

_ TAMPA FL 33602

€y,

.

ares

*

City F L Zip Code

S

8. The above named entity submits Hs statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
Ihe obhganons of registered agenﬁ

J£
SfGNATURE i X
) Signature, typad of printed na;pb of registaled agent and title d epplcable {NCTE Ragstared Agent sgnature raquired when reinsiating) DATE
3 i;‘q;:
¥
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
HILE P F 1 Detete e [ change [ Addition
MAME CHERNIN, MARSHALL NAME
STREET ADDRESS 1 571 WEST KINGS HIGHWAY STREET ADDRESS
CITY-SI1- 2P CENTER HILL FL 33514 CIRY-ST-2P
HILE PART [ pelets TITLE [ change [ Aadition
NAME CHERNIN, ALEX NAME
STREET ADDRESS | 571 WEST KINGS HIGHWAY STREET ADDRESS
CITY-SI-2IF CENTRAL HILL FL 33514 CITY-57-2IP
IME e — JPART~ —- —am  — - —_ e — [Ooetste . . -B ume e e - ——— ——— —— [ Change - 7 Addition
NAWE CHERNIN, ADAM NAME
SIREET ADDRESS | 571 WEST KINGS HIGHWAY STREET ADDRESS
CITY-S1-2IP CENTRAL HILL FL 33514 CITY-ST-2IP
TITLE PART [ Celete TITLE [[] changa  [] Addilion
NAME KATZMAN, LISA NAME
STREET ADDRESS | 571 WEST KINGS HIGHWAY STREET ADDRESS
CITY-$T-21P CENTRAL HiLL FL 33514 CITY-ST-2IP
THLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TiLE (1 Delete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing @6es pat qualify for the exemption stated in Section 119,
indicated on this report is true ang accurate and that my £gignajufe shall have the same legal effect as if made un
limited liability company or the, g o execute this report as requitegiy Chapter 608

Uy 2177

oL 7t f 4 7
SIGNATURE M PED OR AME & z preY, , mzsnnz’vnes}md’lvs 4 Date Daytime Phane #

(3Xi), Florida Statutes. | further certify that the information
oath; that | am a managing member or manager of the
orida Statutes.




