FILED
2005 LIMITED LIABILITY COMPANY Aug 23, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # M04000002126 08-23-2005 90094 006 ****50.00

1. Entity Name

FLORIDA POULTRY EXCHANGE, LLC

Principal Place of Business Mailing Address

9913 SUNCREST STREET 9913 SUNCREST STREET

PARRISH, FL 34219 PARRISH, FL 34219 2 0 0 B 7 U 7 3

S v RGN ER ARV
Suite, Apt, #, etc. Suite, Apt. #, slc. 08042005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FE| Number Applied For

QO"‘ I |' ‘ SS ?‘? Not Applicable
Ze Country ap Country 5. Centificate of Status Desirad O giggq L’:f:j“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TS T - - T ' Name —
MENNELLA, KEITH
9913 SUNCREST STREET Street Address (P.Q. Box Number is Not Acceptable)}

PARRISH, FL 34219

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segriature, typed Of Hinted nama of registered agent and title i applicatie, {NOTE:; Regisiered Agent signalurg requaed when rénstalng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGR O oelete TITLE O Change [ Addltion
NAME MENNELLA, KEITH NAME
STREET ADDAESS | 100 GEORGE STREET STREEF ADORESS
£oTy-51-ap FATERSON, NJ 07502 cry-51-2p
TILE {1 pelete TITLE ] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-2IP
TITLE [ Delete TITLE [CJ Change  [C] Addition
NAME NAME
STAEETADDRESS |- - —— - STREETADDRESS [~~~ ~—~—~—— — ~ T /T 7 T ¢
CITY-ST-21P CiTY-ST-21P
TLE O elete LE O change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST+ 2P Y -ST-2IP
THLE O oetete THLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1.2P GIFY-ST-2IP
NLE {J Delete TTLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-SE- 2P CITY-ST-2IP

11. I hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. ! further certify that the inlormation
indicated on this repoert is true and accurate ang that my signature shall have the same legal eftect as if made undar oath; that 1 am a managing member or manager of tha
limited fiability company or the receiver of empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: KEivH V. Meweun Q’I%Iog £201 978103

SIGNATURE E AND'TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Fhone #




