2004 LIMITED .LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # L01000007429
vt . ecretary of State
RIVERSIDE BUFFET HOUSE, LLC 04-07-2004 90351 017 ****50.00
Principal Place of Business Mailing Address
5297 SOUTH CHEROKEE WAY 5297 SOUTH CHEROKEE WAY
HOMOSASSA FL 34448 HOMOSASSA FL 34448
Suite. Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E0B3 (11/03)
City & State City & State 4. FE! Number Applied For
59-3728904 Net Applicable
Zip Country Zip Country 5. Certficate of Status Desired | gese.ggq 3?3;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name T - -
" - QAKES, GAIL G ' : : . -
5297 SOUTH CHERCKEE WAY Street Address {P.O. Box\Number is Not Acceptable)
HOMOSASSA FL 34448
City ] FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, ’

SIGNATURE
Signature. typed or printed name ol registerad agent and title  apphcable. {NOQTE: Registered Agent signature tequired whan renstaing) DATE

g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TLE MGR ) Delete TTLE {JChange [ Addition
NAME COLLER, DONALD M NAME
STREET ADDRESS |P.0O, BOX 744 STREET ADDRESS
CITY-S1-21P BLOOMINGTON IN CITY-ST-ZIP
TILE MGR O Delate THLE [ change [ Addrtion
NAME QAKES, GAILG NAME
STREET ADDRESS 11130 E. HALLS RIVER RD. STREET ADDRESS
CITY-S7-2iP HOMOSASSA FL 34448 CITY-ST-2IP

-{-TiTLE MGR - ' ‘£ Detete TITLE - [] Change . [] Addition
NAME HOOKER, RONALD L NAME ) )

1™ STREET ADDRESS § 435 OVERLOOK DR - STREET ADDRESS ; T T et -
CITY-51-21¢ MAGGIE VALLEY NC 28751 CIry-ST-21P
TLE . [ celete I fE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

1. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or receiver gr tr e empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /.t i ‘5//&9/0&/ 3552'60??&73/75/-

GNATU‘E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date Dayume Phone #




