FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 05000106205 04-28-2006 90021 019 ***¥55.00

1. Entity Name
RANDY'S HOSPITALITY, LLC

Principal Place of Business Mailing Addeess
1355 SOUTH RIVER ROAD 1355 SQUTH RIVER ROAD
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
TS Ve (R A R
‘ Suite, Apt. #, stc. ..: Suite, Apl. #, etc. 03092006 Chg-LLC CR2E083 (11/05)
~.City & State City & Siate 4. FEI Number Applied For
L v : K oA~ 0748 780 Not Applicable
EE;ZiD_. ) COE"W Zip Country 5. Certificate of Status Desired M ?g'gglﬁf:;“ma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agemt
Name
HUBBS, WENDELL R :
1355 SOUTH RIVER ROAD Street Address (P.C. Box Number is Not Acceptable)
ENGLEWOOD, Fl. 34223
City FL LZip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed or prinked name of regisiersd agent and Litke f appbcabla. {NOTE: Aegisierad Agert signature required whan reinstatmg) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Delete TIMLE [ Change [ Addition
NAME HUBBS, WENDELL R NAME
STREEE ADDRESS | 1355 SOUTH RIVER ROAD STREET ADDRESS
CITY-SF-ZIP ENGLEWOOD, FL 34223 CITY-ST-21P
TILE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-$T1-2P oIrY-s1-2P
e [ Dekete TME [Dchange [ Addilion
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-§1-2P CITY-ST-2P
LE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-S1-2IP CIY-ST-2IF
TALE 1 oelete TILE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2IP CITY-ST-2ZIP
THLE [T Detete TMLE [J change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tjie and accurate and 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 jhe Wt powefed to execute this report as required by Chapter 608, Florida Statutes.
Py i

SIGNATURE: Wenpers R. HUBABs 4—-.20—0& 5'?3—30/‘0‘?%

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING - . OR AU SENTATIVE Dals Daylima Phona #




