2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # L01000001396
buorinrtwti Secretary of State
of 3 o ok
CARIBBEAN JACK'S RESTAURANT, LLC 03-22-2004 90426 002 *#30.00
Principal Place of Business Mailing Address
10 COMPASS ROAD 10 COMPASS ROAD
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
Suite, Apt. 4. etc. Suite, Apl. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
58-3705836 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYONNAIS, DANIEL .
10 COMPASS ROAD Street Address (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE FL 33-3085
City FL Zig Code

8. The above named entity sutmits this staternent for the purpose of chanrging its registered office or registered agent, or toth, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signature, yped or printed name of regstered agent and title f apphicabla. {NOTE: Registered Agem signature regquired when (ennslanng) DATE
FiLE NOW!! FEE IS $50 00 E
. Make Check Payab!e to Florida Depaﬂn'teni of State 4
S ' Due By May 1 2004 T
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TIE PT [ Delete TITLE O Change [ Addition
NAME LYONNAIS, DANIEL NAME
STREET ADDRESS {10 COMPASS ROAD STREET ADDRESS
CIry-s1-21p DAYTONA BEACH FL 32114 CITY-ST-ZIP
TITLE VPS 0 Delete TIILE Clchange [ Addition
NAME LYONNAIS, DEBRA ANN NAME
STAEET ADDRESS |10 COMPASS RQAD STREET ADDRESS
CITY-S1-21P DAYTONA BEACH FL 32114 CiTy-Si-ZIP
TRLE [ Detete MLE (O change [ Addition
NAME . . NAME R
STREET ADDRESS STREET ADDRESS
CITY-57-71P CTY-ST-ZiP
TITLE 7 Defete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
e 3 netete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Delete TITLE [G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-71P

11. ! hereby certiy that the information supplied with
indicated on this report is true and accurate a
limited liakility cormpany or the receiver or

s fiting does not qualify for the exemption stated in Section 119.07(3}(i}, Forida Statutes. | further certity that the information
at my signature shall haverthe same legal effect as if made under cath; that | am a managing member or manager of the
l2€ emoowered to execule #lis report as required by Chapter 608, Florida Stalutes.

SIGNATUR /' ~ 3/18Jon  38(-323-3ts06

HE'AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayime Prone #




