e ST FILED
2004 LIMITED LIABILITY COMPANY Jul 30, 2004 8:00 am

ANNUAL REPORT (AR)

1. Entity Name 07-30-2004 90133 031 ****55.00
B.G.R. RESTAURANTS, LLC
Principal Place of Business Mailing éddress v Ly
4538 HWY 20 4538 HWY 20
NICEVILLE FL 32578 NICEVILLE FL 32578
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E0S3 (4/04)
City & State City & State 4. FEI Number Applied For
2N AP'PUED FOR ~ | Not Applicable
‘ - R P AN D lpB - "
Zp Country Zp Country 5. Certificatt;oif ;:us Desired /[Z] gei'ggm’::’:&"o"a'
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
. Name
l‘l-gsvaEi:(%%{T.WOOD WAY 7 Street Address (P.0O. Box Number is Not Acceptable)
NICEVILLE FL 32578 *
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing il registered office or registered agent, or both, in the State of Flon’da. | amm familiar with, and accept
the obligations of regisiared agent.

SIGNATURE G'Ly»/ ZO\);‘L / | 7- Zf d]

Signature, typad orf printed name of remistered agent and hite if pplicabie. r'{ N (NOTE: Registered Agenl signalure required when reinstating) DATE

9. . & MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

e MGRM ' O Delete TmE Ochange [ Addition
NAME LOVE, RODNEY NAME

STREET ADDRESS |1000 BAY DRLUNIT 532 STREET ADDRESS

CiTY-S7-2IP NICEVILLE FL 32578 ' CITY-ST-7IP

MLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDAESS

CITY-ST-21P i CITY-57-21P

TLE [ Delete THLE [ Change [ Addition
NAME NAME .

STRCET ADDAESS -— —-—— - K- STREETADDRESS |~ - — B e ke

CITY-ST-21P - 0T 0 oom-ste T T

TE : : T pelete TINE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {7 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS  STREET ADDRESS

CITY- ST- 2P : LITY-ST-2IP

TITLE [ petete TITLE [Jchange ([ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2IP CITY-ST-2IP

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report s 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 iiability company or thegeceper or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes,

Geyp Loog 7/2!/3/ T50-857- 394

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone 4

SIGNATURE:

SIGNATURE AND

~




