ANNUAL REPORT

v» +» 2007 LIMITED LIABILITY COMPANY

FILED
Mar 21, 2007 8:00 am

DOCUMENT # L04000083094

1. Enlity Name

FIREHOUSE OF AMERICA, LLC

Secretary of State

(03-21-2007 90163 040 ****50.00

Principal Place of Business

3410 KORI ROAD
JACKSONVILLE, FL 32257

Mailng Address

3410 KORI ROAD

JIACKSONVILLE, FL 32257

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

A

Suile, Apl. #, elC. Suile, Apt. #. etc.

SORENSEN, ROBIN O
3410KORIROAD . ..
JACKSONVILLE, FL 32257

v
o

02202007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FE! Number Applied For
- 01-0824932 Not Applicable
Zip Couniry Zip Country 5. Certificate of Siatus Desired O 55.00 Additionai
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

the obligations of registered agent

SIGNATURE

8. Tha above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept

Swgnalure, typed of printed name of registerad agent and Lie if applicabe.

(NOTE Regusieren Agent sighature required when réinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

THLE MGRM 3 Deete T O change [ Addilien
NAME ~“T'FIREHOUSE RESTAURANT GROUP, tNC. NAME - -

STREE] ADCRESS | 3410 KORI ROAD STREET ADORESS

CITY-ST. 21 JACKSONVILLE, FL 32257 Cny-51-2p

TITLE MGR 7 pelete TITLE [ change  {] Addition
NAME FIRE-4, INC. NAME

STREET ADORESS | 3410 KORI ROAD STREFT ADDRESS

CITY-§1- 2P JACKSONVILLE, FL 32257 QFY-St-2P

TLE [ Delete TITLE m G—ﬁ. [ Change NAddiliun
NAME NAME Burehignat: \/fn cent

STREET ADDRESS STREETADDRESS | "Bof o Ko i Ad

£irY-S1- 2P B1Y-51-2P TFaec kiand . ble FL 3218 7

TILE 1 Delete THLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREE1 ADDRESS

CIFY-S1- 2P Cy-S1- P

mee T Detete HILE O change [ Adoition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CInY-$1-21P ciy-S1-2i9

THE - 7 Delete TITLE - - 5T Change— [ Adaiion
NAME NAME

STAEET ADDRESS STREET ADDRESS

Ciy-S1- 20 CITY-S1- 1P

SIGNATURE:

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptians contained i Chapter 119, Florida Staiues. | further certily that the informalion
indicated on this report is true and accuraie and that my signature shall have Lhe same lagal elfect as il made under oalh: that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowaered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE




