FILED

2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 1.02000007945

1. Entity Name

LENNY'S OF FORT WALTON BEACH, LLC

Principal Place of Business

208 MARY ESHTER BLVD.
MARY ESTHER, FL 32569

Maiing Adaress F- 0. [ox. g7
G4 TErPOPLARAYE 1750
MEMPHIS T 38TTS A Walton Bepch

05-05-2004 90003 Q10 ****50.00

F L, 325449
Suite, Apt. #, etc, ite, Apt. #, .
uite, Apt. ¥, etc Suite, Apt. . etc 04082004  Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
02-0584792 ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 55.00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - B -| ‘Name - B -
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8, The above named enllty submits this statement for the purpose of ch;
the obligations of registered agent.

SIGNATURE

ing its registered office or registered agent, or both, in the State of Florida.

7)o~

I am familiar with, and accept

Signature. typed of printed name of registered egapknd (el apiic?‘

{NOTE: Ragistarad Agent signature recuifed when reinsialing) {/ DatE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to

Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM {7 Delete TITLE [ change ] Additien
NAME MOORE, LEN NAME

STREET ADCRESS | 2417 PALM HARBOR DRIVE STREET ADDRESS

CITY-ST-2IP FT. WALTON BEACH, FL 32547 CiTy-ST-2IP

TiTLE MGRM [ Delete TMLE Clchange [ Addition
NAME RUBERT, JOSEPH O NAME

STREET ADDRESS | 4515 ALDERS GATE STREET ADDRESS

ciry-87-21P MEMPHIS, TN 38117 GITY- ST-2IP

TITLE MGRM [ pelete TINE [ Change [ Addition
NAME SMITH, CHESTER _ NAME

STREET ADDRESS | 188 COLE ROAD " STREET ADDRESS T

CITY- 5T-21P HATTIESBURG, MS 38402 CiTY-31-2P

TITLE [ Delete TITLE O Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-ST-7P CITY-§T-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE {1 Delete TITLE [JChange  [] Additian
KAME NAME

STREET ABDRESS STREET ADDRESS

CITY. §T- 2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information

indicated on this report is true and accurate and
limited liability company oythe receiver or

SIGNATURE:

A,

t my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
e empowered (o execute this report as required by Chapter 608, Florida Statutes.

f(‘--“%—v: T

SIGNAT /n{n Tvpen/oaﬁzﬁm NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE 7/

Daytima Phona #

ﬁla

rd




