FILED
2007 LIMITED LIABILITY COMPANY Mar 21,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000020839
1. Entity Name 03-21-2007 90163 035 50.00
FIREHOUSE SUBS, LLC
Principas Place of Business Maiting Address b U U ‘ b u [} b
3410 KORI ROAD 3410 KORI ROAD '
JACKSONVILLE, FL 32257 US JACKSONVILLE, FL 32257 US
Suite, Apt. #, atc. Yy Suite, Apl. #, elc.
p : P 02232007  Chg-LLC CR2EQB3 (12/06)
City & State e City & State 4. FEl Number Applied For
32-0009179 Mot Applicable
Zi t Zi Count it
» Country i ountry 5. Cadificate 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
SORENSEN, CHRIS R. .
3410 KORI ROAD N ;:' Street Address (P.O. Box Number is Naot Acceplable}
JACKSONVILLE, FL 32257 STt
. . Cit Zip Code
: v FL [
8. The above named entity submils this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. )| am familiar with, and accept
tha obligations of registered agent.
SIGNATURE \
Signature, typed or pnnted name of regmlersq agert and ttle f apphcable (NQTE Regrsterad Agent signature requirec when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Duea by May 1, 2007 Florida Department of State
5. MANAGING MEMBERS /MANAGERS 10, ~ ADDITIONS /CHANGES ' i
TITLE MGRM [ oelere TLE [J change {73 Aadition
NAME SORENSON, ROBIN HAME
STREET ADDRESS | 3410 KORI RD STREET ADDRESS
cimy-§1-2Ip JACKSONVILLE, FL 32257 CITY-ST-29
e O Delete e nmeére O change [ hadiion
HAME HAME Bur‘c}jum"'n |/lh¢¢(\+’
SIREET ADDRESS STAEET ADDAESS ._3"“0 Kor.
CiY-s1-ZIP CITY-§1-2P —TatlSon V. ”C.. F[_ 32257
TITLE 7 pelete TILE [chenge [ Addilion
NAME NAME
STREET ADDRESS. STREET ADDAESS
CITY-ST-2IF Ciy-Si-zw
WLE O velete TILE [ change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CIry-8i-21
TITLE I Delete TILE Ochange [ Addllmn
NAME NAME ) -
STREET ADDRESS STREET ADDAESS
chY-S1-71P CHY-SI-21P
TLE O veiste e [Jchange [ Aodiion
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-si-2IP Ciy-5§1-2IF
11. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florigta Statutes. t further cerufy that the information
indicated on this report is true and accurate and that my signature shall have the sama ‘egal effect asif made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chaptler 608, Florida Statutes.
SIGNATURE: [// :
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daylime Phone #




