2005 LIMITED LIABILITY COMPANY
_ ANNUAL REPORT

DOCUMENT # M04000005071

1. Entity Name
CABANA MEATS, LLC

e

Principal Place of Business

5669 HOLLY DRIVE
JACKSON, MI 48201

Mailing Address

5669 HOLLY DRIVE
JACKSON, M! 49201

FILED
Aug 11, 2005 08:00 AM
Secretary of State

A AR

DO NOT WRITE IN THIS SPACE

05192005No Chg-LLC CR2E083 (10/03)
4. FEI Number Applied Far
20-1319455 Not Applicable

S R B e -

0 $5.00 Additional

6. Certificale of Sialus Desired :
Fes Reguired

6. Name ari:r Addrass. of‘(':;;r;;:_\l-?ﬁ_il_mred Agent

HILL, DIANE M
3914 LAKE ALFRED ROAD
WINTER HAVEN, FL 33881

DO NOT WRITE
IN THIS SPACE

PP Tt

g. The above named entity submits this statement for the purpose of changing fts registerad oifice or };glstered agent, or beth, in the State of Florida, 1am familiar with, and accepﬁ

the cbiigations of registerad agent.

SIGNATURE _ : — =

Sigralura, typed of printad nama of reglsterad agent and titke If applicabie.

(NOTE. Registered Agent signature reguirsd wher relnstating)

DATE

Filin%fcc is $50.00
Duse by Baptember 7, 2005

9. MANAGING MEMBERS/MANAGERS

TE MGRM

NAME HUSAK, GEORGE
STREET ADBRESS | 5669 HOLLY DRIVE
CITY-51-5P JACKSON, Mi 49201

e

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-8T- 2P

TME
NAME
STREET ADDRESS
CIY-ST-2IP -

TMNE

HAME

STAEET ADDRESS
CiTY-ST- 2P

s {
NAME

STREET ADDRESS
CiTy-$7-2P _ -

HORDEeR2 1R
- MR LAR-ANG02~019 50,00

DO NOT WRITE
IN THIS SPACE

e - s

11. hareby certify that the information supplisd with this filing does not qualify for the exemplion stated in Section 119.07(3){1), Florida Statutes. | further certify that the Information
is report i$ true and accurate and that my signature shall have the same lega! effect as if made undler oath; that | am a managing member or manager
limited llability company or the receiver or trustee empowered to execute this report as required by Chapter €08, Flocida $

indicated an

of the
tatutes.

(-S -O5 417-927-5318

SIGNATURE: 22 4z -

SIGNATUAE AND ED OR P! ECF SIGNMNG NG ER, OR AUTHORIZED REPRESENTATIVE

Pate Daytimg Pnone #




