ﬁ—

~ [

2004 LIMITED LIABILITY COMPANY
_ANNUAL REPORT =

DOCUMENT # L00000002532

1. Envity Mame
SOUTHCOAST RESTAURANTS, LLC

Principal Plage of Business Maifing Address

1 JNDEPENDENT DR T INDEPENDENT DR
SUITE 1600 SURE 1800

JACKSONVILLE, FL 32202-5008

IACKSONVIELE, FL 32262-5008

DO NOT WRITE IN THIS SPACE

FILED
Apr 19,2004 08:00 AV
-Secretary of State~

i

|

WAL AT

04012004 Mo Chg-LLC CR2E083 {10/03)
4. FE} Number Applied For
58-3632208 Net Apgficable
N ) 85.00 Additionat
5. Cemfccgie of Stams_Deswad‘ . o} — Feo Reguired

8, Name and Address of Current Registered Agent

GERVIN, SYDNEY A llf

1 INDEPENDENT DR

SUITE 1800

JACKSONVILLE, FL 32202-5008

DO NOT WRITE
IN THIS SPACE

S T lel oa-

8. Tha above named enﬁty submits this statement %ac the puwrpose of cha_nqing its registered offica or registered agant, or bath, 'in the State of Florida, 1 am farmifizr with, and accept

the cliligations of registered agent.

JEN . -

SIGNATURE. = L

s T e R AN

{NGTE. eg Agent sigr

Signature, yped or printad nmof_@gismm_d ggont fitle if sppicatde,

tagqudrad wher i . DATE . [ ity

Filin% Fso Is $50.00
Due by May 4, 2004

00001 13808
04/15/04-B0075-010 50,00

8. MANAGING MEMBERS/MANAGERS

TIE MGRM

NAME SOUTHCOAST CAPITAL CORPORATION
STREET ADDRESS § 1 INDEPENDENT DRIVE, SUITE 1600
CITY-SY-IF JACKSONVILLE, FL 322025008

THE

NAME

STHEET ADDAESS
Cay-sT-2P

)43

HANE

STREET ADDHESS
Ciry-51-p

L
N
STREE ADDRESS
CIFY-§T-2p _ ) . . |

THLE

RAME

STREET ADDRESS
iRy 3128

THLE

NAME

STREET ADDRESS
CiTY-57- 7P

DO NOT WRITE
IN THIS SPACE

11. § hereby cerlify that the information suppiied with this filing does net qualify for the exemption stated in Section 1 19.0?(3)'5?3. Fl
indicated on this regort s rue and accurate and that my signature shall have the same lagal effect as if made uader gath; that ! am a managing member or manager of the
o this report as required by Chapter 608, Florida Statutes,

fimitad lability company o the receiver or rustee empower

SIGNATURE/M

oricia Statutes. | further cartify hat the infarmation

Vo
Date El

SIGHATURE AND TYPED QR PRINTED NAME OF SIGMXG HARAGIRG SER, OR AUTHORIZED REPRESENTATVE

Draylene Phona #




