2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 04, 2005 8:00 am

DOCUMENT # L02000003574

1.” Entity Name

LIVE OAK RESTAURANT SERVICES, LLC

ecretary of State

04-04-2005 90418 047 ****50.00

Principal Place of Business

Mailing Address

RUULDLUG
US HWY 129 P.0. BOX 1669
LIVE OAK, FL 32060 LAKE CITY, FL 32056-1669
R I (NS AR AT
| 795 St wouis Blod .| |
Suite, Apt. #, efc, Suite, Apt. #, etc. 03282005 Chg-LLC CR2E083 (10/03)
City & State City & State B ; o 4. FE| Number Applied For
Lele ey, FL 03-0393715 Not Applicatia
Ze Country % ~ Country 5 Certificé[e of Status Desired [ ] Eg‘ggq ﬁ:ied;lional
— -6.»Name and Address of Current Reglﬁtarad ‘Agents™ e

- 7, Name and Address of New Reglistered Agent -

BREWER, G. DAVID CPA
816 SWMAIN BLVD
LAKE CITY, FL 32025

T YWSES VY et (o

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

288 SLO Nasin ALV,

Yioale cidy

FL [ 550

8. The above named entity submits this statement fo the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |
the obligatio registered agent. /L\/\——v 7

tle i applicatle.

DATE

SIGNATURE

Signalure, lypad or printed name of regislarad agent and I

. '

" Filing Fee Is $50.00
.~ Due by May 1, 2005

dow oA

{NGTE: Ragisterad Agent signalure requirgd whaen rainstating)

RS

bt ° 13 § i
¥ ADDITIONS/CHANGES

8, "MANAGING MEMBERS /MANAGERS 10. ~
TILE - MGRM ¥ bekete TLE Fles 1 day . % Change [ Addition
NAME T. B. OF STARKE, INC. ’ NAME M oSses mq.—c'gbe[\ g_,
STREET ADDRESS | PO, BOX 1669 ) STREET ADDRESS ""qg Sw A hloa .
omy-s-2P | LAKE CITY, FL cmv-st-2 | [ G (€ Ca ; C:Z/ 23035
37 —
TITLE [ pekete TINLE [J Change [ Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§7-7P
TILE. T Detete TLE - [ charge [ Adcition
NAME NAME - T :
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-5T-2P .
TITLE [ petete TILE, - [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-1P GiTY-5T-21P
TILE 7 petete TILE 3 Change [ Addition
NAME e NAME )
" STREET ADDRESS T LT T T STREET ADDRESS | =~ = e -
“Cmyestw |0 T T e CATY-5T-2 . R
TLE ) [ pekts TmE o [ Addition
NAME Tt e ' NAME o T
stReETApoREsS | . )| smeer anoess . .
Cmy-gT-zp | T S - ~ - R omv-stzp e s ) R

11. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall bave ths same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

4

/-1"‘/-_-._/(

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESEMTATIVE

Date Daytime Phone #




