2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 08, 2006 8:00 am

Secretary of State

DOCUMENT # M04000002126

1. Entity Name

FLORIDA POULTRY EXCHANGE, LLC

(05-08-2006 90032 013 ****50.00

Principal Place of Businass

9913 SUNCREST STREET
PARRISH, FL 34219

Mailing Address

9913 SUNCREST STREET
PARRISH, FL 34219

-

2. Principal P\ace of Busmess

3. Maulmg Address

AR IVAR

3332 So Belgrave Driye | 3333 -5ela.w—o. ye Drive
Suite, Apt. #, etc. ™I Suite, Apt. #, etc.
p a 01202006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
lnyevness FL Inverness  FL 20-1115599 Not Applcabie
Zip Country Zi% ) Country " i 35 00 Additional
. f f
g 4452— WSz_ 5. Cenificate of Status Desired O Fee Required
6. Name anc Address of Current Registered Agent - 7. Name and Adc. of Naw Regl d Agent
Name
MENNELLA, KEITH Ke |‘H(\ M?. nne u o,
9913 SUNCREST STREET Street Address {P.0. Box Number is Mot Acceptable}
PARRISH, FL 34219
3333 Se. Belc\m Ve Drve
City
Inye cness FL | %5,
8. The above named enm ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r .
SIGNATURE L//%D /O [.0
7sigraiure. tyed or printed name of regisiered agent and lila if applicable. {NOTE: Registared Agent signalure required when reinsiating) DatE
Filing Fee is $50.00 Make.check.payabla.fo— -—
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TmE MGR 7 Detete TITLE [ Change [ Addition
NAME MENNELLA, KEITH NAME
STREET ADDHESS | 100 GEORGE STREET STREET ADDRESS
CiTY- ST-ZIP PATERSON, NJ 07503 CITY-ST-2P
TITLE O oelete TIME [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2I9
me_ L. — e - Clpeee  _Jmne —_ - . - - —[-Change. . _[Z] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP Cimy-ST-20
TME [ etete TLE Ol change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
HILE [ Deleie TITLE [} Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TITLE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP City-S1-21p
11. | hereby cenify that the information supglied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reggiver or trustgle empowered to execute this raport as required by Chapter 808, Florida Statutes.
SIGNATURE: X L })Ofbla
SIGNATURE AND T PRINTED NAME OF SIGKING MANAGING MEMBER, MANAQGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone ¥




