2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L000G0002532

1. Entity Name o
SOUTHCOAST RESTAURANTS, LLC

Principal Place of Business .—

1 INDEPENDENT DR
SWTE 1600 i
JACKSONVILLE, FL 322025009 -

h_ﬁ_':_ailing Address
" 1 INDEPENDENT DR

-SUITE 1600
JACKSONVILLE, L 32202-5009

DO NOT WRITE IN THIS SPACE

FILED

: Apr 15,2005 08:00 AM

Secretary of State

A g

04042005No Chg-LLC CRZE0S3 (16/03})
4, FEl Nurmber o | [Applied For __
59-3632208 | Not Applicable
i ; $5.00 additionat
5. Cerfificate of Status Desired O Fee Required

6. Name and Address of Gurrent Registered Agent

GERVIN, SYDNEY A lil

1 INDEPENDENT DR

SUITE 1600 —
JACKSONVILLE, FL 32202-5009

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this staternent for the purpose of changi g s ragisterad office or reglstered agent, or beth, in the State of Florida. | am famifiar with, and accept

tha gbligations of registerad agent.

SIGNATURE e

Signature. typed o printodi namae of ragisteTod aget and Iite If applicatie.

NCTE Regisiared Agant sigrature mquired when ralmsiating)

Filing Fee is $50.00
Bue by May 1, 2005

9. ~_ MANAGING MEMBERS/MANAGERS

e MGRM

NAME SOUTHCOAST CAPITAL CORPORATION
STREET ADDRESS | 1 INDEPENDENT DRIVE, SUITE 1600
orvstzp | JACKSONVILLE, FL 322025000

TILE

NAME

STREET ADDRESS
Crmy-st-2P

TITLE

NAWE

STREET ADORESS
CITY-S1-2P

nLg

NAME

STREET ADORESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
Loy §1-2P

TIME

NAME

STREET ADDRESS
Ciry-S7-ZIP

0000030848
341 e 'Ug“‘ggﬂgﬂ ‘:?{] 15 =0, g

DO NOT WRITE
IN THIS SPACE

11. 1 hereby cartify that the information supplied With this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report s frue and accurate and that my signature shall have the same legal effect as if n;adgotén%er odathéttahaz | am a managing member or manager of the
plar , Flarida Statutes.

limited liability company or thé ivar ar trustes empowered fo execute this report as required by Cha

SIGNATU L /Z'; L

G- Sch—

SIGNATURE AND TYPED OR PRINTED NAW MANAGING MEMBER, R AUTHORIZED REPRESENTATIVE

Dais Daylime Prore #




