2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000017704

1. Entity Name
WT RESTAURANT CONCEPTS, L.L.C.

Principal Place of Business

9100 BAYTOWNE WHARF BLVD
SULTE B-2
DESTIN, FL 32550

Mailing Address

PO BOX 729

DESTIN, FL. 32540

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90499 033 ***]150.00

. zquaaduu

G

03312004 Chg-LLC CR2E(S3 (10/03)
City & State City & State 4. FE! Number Applied For
59.3758094 Not Applicable
Zp Country e Country 5. Centificate of Status Desired ) $5.00 A_ddﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
it s e — ————— —— e . Name

- —

MATTHEWS, DANA C ESQ.
607 HIGHWAY 98 EAST
MATTHEWS & HAWKINS, P.A.
DESTIN, FL 32541

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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 Fiorida, [ am famftiar with, and accept

Signatyre, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Flling Foe is $50.00

Make check payable to

Due May 1, 2004 _ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Deiete TITLE [[] Change  [] Addition
NAME LEWIS, R. WAYNE NAME
STREET ADDRESS | 100 GULF SHORE DRIVE —t STREET ADDRESS
omy-sT-ZP | DESTIN, FL 32541 T CITY-5T-7IP
TILE MGRM [ Delete TME Mg PAchange [ Addition
NAME RICE, THOMAS E NAME
STREET ADDRESS | 1217 QUAIL LAKE BLVD seeraonkess | 4SS LA udnd
env-stze | DESTIN, FL 32541 omv-ste | DeSviy L 3284
TLE O Delete TITLE [ change [ Addition
NAME NAME
| STREETADDRESS | e ~ STREET ADDRESS | o _ . o
| “omy-st-ze o) s 0T N omv-sT-zP | - T R
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2P
TLE 7 peiete TITLE 3 Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADUIRESS
CITY-ST-7IF CITY-8T- 2P
TILE 3 Delete TILE [ Change  [7] Addition
NAME ‘ NAME oL
STREET ADDRESS . . STREET ADDRESS ..
CITY-ST-2IP CITY-§T-2P

SIGNATURE:

11, t hereby certiy that the information supplied with this filing does nat quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes, | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manzager of the
limited fability company or the receiver or trusipe empowered to execute tis report as required by Chapter 608, Florida Statutes.

3laled <o bS0 8

SHRNATURE AND TYPED QR PRINTED

. OR AUTHORZED REPRESENTATIVE

Date Davytime Phone #




