FILED

Apr 07,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

07— ook ok
DOCUMENT # L02000007g45 04-07-2008 90231 015 138.75
1. Entity Name
LENNY'S OF FORT WALTON BEACH, LLC
Principal Place of Business . Mailing Address - 6‘ s ¥
208 MARY ESTHER BLVD. 2732 MUIRFIELD DR.
MARY ESTHER, FL 32569 NAVARRE, FL 32566  US 00203 9. _3
T oo [ (DAL I
Suite, Apt. #, elc, Suite, Apt. #, etc. 04022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
02-0584792 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Eeseggq L‘:dr:d““’“a'
6. Name and Address of Curvent Registersd Agont 7.- Hamao'and Addrass of New Registared ‘Agont”
Name
SCHAIBLE, GLENN &oﬁ(?of athpn Service W
1424 JOHN STEINBACK DR Street Address {P.0. Box Number is Not Acceptable)
NICEVILLE, FL 32578 —_—
1201 #435 STReeT
City Zi
Tallahissce FL | %55, |

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 familiar with, and accept
the obtigations of registered agent,

SIGNATURE

Wc.mummduwmmmmﬂm. {NOTE: Registsred Agont signature required whan rginsiating)

_FII:E NOWI}I FEE IS $138.75
After May 1_ ,_20_08 Feeo will be $538.75

b3

8. MANAGING MEMBERS [ MANAGERS 10, ADDITIONS /CHANGES
* TITLE MGR [ Delete 1Me [Jchange ] Addition
NAME, MOORE, LEONARD NAME
STREET ADDRESS | 9001 CRIGHTON CROSSING DR STREET ADDRESS
CiTY-ST-2P CONROE, TX 77302 CITY-§T-2IP .
TME MGRM 1 Gelete e (tfange [ Addition
NAME SCHAIBLE, GLENN NAME '
STREET ADORESS | 1424 JOHN STEINBACK DR smeraooress | 2) 37 ym 1L ,C/(/i Orire.
or-s-zr | NICEVILLE, FL 32578 S-S NN varyT Fh 3258 \o
e MGR_ 2 Pelete Tme ] . [Dchange __ [ Addition
TRANE WHEELER, JOHN NAME T
STREET ADDRESS | 9591 FOX HILL CIRCLE SOUTH STREET ADDRESS
CITY-ST-2IP GERMANTOWN, TN 381389 CITy-51-2P
TITLE [ pelete TITLE [] Change B‘lﬁdilion
NAME HAME ?{Wﬂ:b/é Lovr~ Lee
STREET ADDRESS STREET MO0RESS | 293 mu:l’ﬁ eld Q&HL
CITY-5T- 2P onv-s1-2 [ Na g rye. A 327@[‘3
Tme ] Detete TME [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CIry-ST-2IF
TITLE [ Detete TITLE (JcChange  [J Addition
MNAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P

11. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and aceurate and that my signatura shall have the same lggal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execule this report as required by Chapler 608, Fiorida Statutes.

SIGNATURE: < . GlegnSe

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZE! PRESEMTATIVE Daytima Prione &




