r

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ' Apr 06,2004 8:00 am

DOCUMENT # L01000019988 ecretary of State
1. Entity Name 04-06-2004 90128 044 ****50.00
J.R. SMOKEHOUSE EXPRESS, LLC
Principal Place of Business Mailing Address
12101 CRESCENT COVE CT 12101 CRESCENT COVE CT mayE T
WINDERMERE FL 34786 WINDERMERE FL 34786 ‘ -
Suite, Apt. #, elc. Suite, Apt. # elc. MOORE CR2E083 (11/03)
Cily & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $5'00 ﬁ‘\dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- oo - Name__ - - - - P

— Cmenz o e . B _
— — Tl [P N S -or .

P ] S e e tee— -1

g%zﬁg-g?i_“jégﬁ)kj%%m% Street Address (P.Q. Box Number is Mot Acceptable)

ORLANDO FL 32801

City FL Zip Cade

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
f the abligations of registered agent.

SIGNATURE :
Signalure, typed or printed name of registered agent and titie o apphcabie, (NOTE: Ragistered Agent signalure required when ransiating} BATE
ENO EE 15§50
Make Check.Payable to Florida:Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TE P [T petete TITLE [JChange [ Addition

NAME RIVERS, JOHNNY % eAE

STREET ADDRESS | 12101 CRESCENT COVE CT STREET ADDRESS

CITY-ST-2IP WINDERMERE FL 34786 CITY-§T-21F

TITLE . [F Delete TTLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CiTY-§T-2IP

—X i

me A . [ pelete _ H) 113 B ) [ Change L1 Addition
"1 Name R T i T T ‘NAME - T T - ) T T T ST

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITy-ST-2IP

TITLE 3 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-57-2P

TILE [ pelete TIME [ Change  [J Addition

NAME NAME . "» .

STREET ADDRESS STREET ADDRESS !

CITY-57-2IP CITY- ST-ZP

TILE [T Detete TITLE [Qchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2IP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and urate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the

timited liability company or the repdiver cr trustee empowerel execute this report as required by Chapter 608, Florida Siatutes,
/. Slufot

SIGNATURE:

SIGNATI

TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE  /  /  Dae Daytme Phone #




