FILED
2005 LIMITED LIABILITY COMPANY Apr 15,2005 08:00 AM

__ANNUAL REPORT s et
DOCUMENT # L00000006886 | R ecretary of State

1. Entity Name

SOUTHCOAST RESTAURANTS I, LLC

Principal Place of Business ._ - . Mailing Address  _ e
ONE INDEPENDENT DRIVE, SUITE 1600 ' ONE INDEPENDENT DRIVE, SUITE 1600
JACKSONVILLE, FL 32202-5009 JACKSONVILLE, FL 32202-5009
04042005No Chg-LLC CH2E083 (10/03)
DO NOT WR!TE IN TH'S SPACE 4. FEI Number Appiied For
58-3655299 Not Applicatie

$5.00 additionat

8. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent - .
GERVIN, SYDNEY A il
ONE INDEPENDENT DRIVE, SUITE 1600 Do NOT WRITE
JACKSONVILLE, FL 32202-5009 B v ’N THIS SPACE

8. Tha above named antity submits this statament for the purpose of changing its registered office o registared agent, or bath, in the State of Florlda. | am lamiliar with, and accept
the obligatlons of registered_agent, .

SIGNATURE. —

Signaturs, yped or printed name of regislored agert ana till | sppiicanla {HGTE. Pegisterad Agert sigrature roquired when rginstaling) ’ DATE

Filing Fee is $50.00
Due by May 1, 2005

9. ] 7MANAGING MEMBEHS/MANAGERS

TINLE MGRM
NAME SOUTHCOAST CAPITAL CORPORATION HOGO00308637

STREET ADDAESS | 1 INDEPENDENT DRIVE, SUITE 1600 L TR A05-B0005-045 =0.00
or-sTap | JACKSONVILLE, FL 322025009 i

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

e DO NOT WRITE

- - IN THIS SPACE

NANE
STREET ADDRESS
CiTY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby centify that the infoéméﬁoﬁ_s_dpplied with this filing does not qualiiy?dr 1he“sxérnp|ion stated in_Seclion 119.07(3)(), Florida Statutes. 1 further centify that the information
indicated an this report IS true and accurate and that my signature shall have the sams lagal sfiocl as i made undar oath; that | am a managing member or manager of the
dver or trustea empowerad to execute this report as required by Chapter 608, Flarida Statutes

SIGNATUR & :s"' <

SIGNATURE AND TYRED GR PRINTED NAME OF SIGNIN AUTHORIZED REPRESENTATIVE Date Daytime Phare #

limited liability company cr the




