FILED

2005 LIMITED LIABILITY COMPANY Sep 07, 2005 8:00 am
ANNUAL REPORT Sgcretary of State

DOCUM ENT # L02000000937 09-07-2005 90003 018 ****50.00

1. Entity Name

JAX CASUAL DINING, LLC

Principal Place of Business Mailing Address

1720 CONWAY ISLE CIRCLE 1720 CONWAY ISLE CIRCLE

ORLANDO, FL 32809 ORLANDO, FL 32809

s e R ARG AR RIS R
Suite, Apt. #, ele. Suite, Apl. #, elc. 09022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEENumber Applied For

80-0033707 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired | gese‘ggﬁfe?io“ai
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

WILSON, JEAN E

450 SOUTH ORANGE AVE. SUITE 510 Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL I Zio 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 famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printec nama ol registerec agoent and lils # applicable. {NQTE: Bagisiarad Agent signetura requicad when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TINLE DP O Delete TITLE MGR [stChange  [] Addition
NAME WILSON, JEAN NAME Wilson, Jean E.
STREET ADORESS | 101 E UNION ST., STE 400 STREET ADDRESS 450 South Orange Ave., Ste 650
cmv-5-2P | JACKSONVILLE, FL 32206 CIFY-5T-7P Orlando, FL 32801
TITLE O Delete TITLE i []Change  _ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-ZP CITY-ST-2IP
TITLE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-31-2P
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE [ Detete TIRE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ pelete TILE T Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not quality tor the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certiy that 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 a managing member or manager of the
limited kability company ar the receiver or fruslea empowerad 1o exacula this repon as required by Chapter 608, Florida Statutes.

SIGNATMM Wilson 9/2/05 (407) 999-2521

slcmrunz It n FAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytime Phone #

//




