2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000007945

1. Entity Name
LENNY'S OF FORT WALTON BEACH, LLC

FILED
Apr 13,2007 8:00 am
ecretary of State

04-13-2007 90036 030 ****50.00

Principal Place of Business Mailing Address

208 MARY ESTHER BLVD. PO BOX 3028 Tvvurg

MARY ESTHER, FL 32569 CONROE, TX 77305 US

T G Ve T
Suite, Apt. #, etc. Suite, Apt. #, elc. 03222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For

(02-0584792 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired ] ?iggq Additional

&. Name and Address of Current Registered Agent

7. Name and Address of New Rogistered Agent

SCHAIBLE, GLENN
1424 JOHN STEINBACK DR
NICEVILLE, FL 32578

Name

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

City

FL Zip 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 Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typea or printed name of registered agant and §te if applicabia (NOTE: Ragistered Agant signatura required when reinstating) DATE

Filing Foe is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

5. MANAGING MEMBERS / MANAGERS 10. K ADDITIONS/CHANGES

TITLE MGRM [ Delete TILE v 6K Mnge [ addition
NAME MOORE, LEONARD e aﬂaorc. , Leonard

STREET ADDRESS | 9001 CRIGHTON CROSSING DR sweer ooress | YOO C.R,iGHTOM Cra.SS/mg

ur-s1-2¢ | CONRQE, TX 77302 av-st2p | Confpe. Tx 1130 O .

TLE MGR [ elete TITLE 6 74 y, hange [ Addition
NAME SCHAIBLE. GLENN NAE Schet bic Glrrn

STREET ADORESS | 1424 JOHN STEINBACK DR STREET ADORESS |/ &2 UO/MJ Shern ek DY

arv-si-zP | NICEVILLE, FL 32578 SNY-ST-2P | Ny ¢ o s ) £ 33579

TITLE O pelete TITLE " GR — N O Change  E3=Addition
NAME NAME whecter, YO

STREET ADDRESS STREET ADDRESS | 5~ ¢/ F‘f);f M2/ Circle Sovity

CIFY-Si-7P CITY-ST-21P G{ R rrgn 70U, TN 38 /.2 q

TITLE ] Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7ip cITY-51-2P

e O ocelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE 3 pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GITY-SI- 2P

11. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certity that the information
indicated on-thig reportis 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 liability company or the recaiver or trustee empowered te execute this report as required by Chapter 608, Florida Statutes.

5 7/p7 CSD-897-50/4p

.

SIGNATURE:

SIGNATURE AND TYPED OR PRI MANAGING MEMBER, MANAGER, OR AUTHORIZED Rr-:pnessﬂfnve / Date Doytime Phone #




