2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000011718

1. Entity Name
STEAK PARTNERS, LLC

7Maiimg Addrass

217 JOHN KNOX RD.
TALLAHASSEE, FL 32303

Principal Place of Business

217 IOHN KNOX RD,
TALLAHASSEE, FL 32303

——

FILED
Apr 20, 2005 08:00 AM
Secretary of State

[

DO NOT WRITE IN THIS SPACE

D4 142005N0 Chg-LLC CR2E083 (10/03)
4, FE! Number Applied For
5g-3731147 Not Applicable
; | $5.00 Additonal
8. Cerlificate of Stalus Desirad 1 Fes Roquired

8. Name and Addrass of Current Rogmnrnd Agent

PARKER, R. BRADFORD
217 JOHN KNOXRD. .
TALLAHASSEE, FL 32303

A ) N

" DO NOT WRITE
— _IN THIS SPACE

& The abova named ent]
the obligations of re

subghits thif stagfnent fpr thglpu
agent

BIGNATURE

changing its reglstered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept

i://%ﬂf

.

INOTE:

Slgratis, yhed o prhma(umrﬁnmﬁtd agent };hue it

d Agert signaiee requiad when seinatatng)

Filing Fee Is $50.00
Due by May 1, 2005

9. —  MANAGING MEMBERS/MANAGERS

MGR
PARKER, BRADFORD
217 JOHN KNOX RD.

TE

NAME

STREET ADDRESS
CITY-ST-2P

L0003 12832

TALLAHASSEE, FL 32303
MGR R
BUFORD, A.L. JR.

217 JOHN KNOX RD.

TME

NAME

STREEF ADDRESS
Ciry-sT-2r

TALLAHASSEE, FL 32303

MGR
WILKINSON, BENJAMIN
217 JOHN KNOX RD.

e

HAME

STREET ADDRESS
CITY-5T-2P

TALLAHASSEE, FL 32303
MGR o
CURETON, BRYAN
217 JOHN KNOX RD.
TALLAHASSEE, FL 32303

THLE

NAME

STREET ADDRESS
CiTY-ST-2P

MGR

BUFORD, A.L. 1}

217 JOHN KNOX RD.
TALLAHASSEE FL 32303

e

HAME

STREET ADDRESS
CiTY-57-ZP

TiILE

NAME

STREET ADDRESS
CItY-s1-2P

“IN THIS SPACE

04/00/05-80076-015 50.00

DO NOT WRITE

1. | hereby cemf‘yl
indicated on this report is true and accurate and that my
limited liability company or the receiver of try; mpcw

re sh
EOEC

that tha Information supplied with this flling does rot qua'l“& for the exem) txon stated in Sscfion 119. D?(SL('}
ave the same legel effect as if matde under cat
this report as required by Chapter 608, Florida Statutes.

Fletida Statutas. | further certify that the information
that | am a managing member or manage of the

9303856763

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF uaﬂm&ﬁumma FENBER, O AUTHONZED REPHESENTATIVE

:i:///i/& i

Daytima Phone #




