FILED
2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

P gigmléjmlyENT #102000009606 02-11-2008 90139 034 ***143.75
SCUTHLAND RESTAURANT SERVICES, LLC
Principal Place of Business Mailing Address . )
9605 US HWY 92E P.0, BOX 11945
TAMPA, L 33610 US TAMPA, FL 33680  US 60007387
T T T [ URHEN AR Camdrew
Suite, Apt. #, etc. Suite, Apt. #, elc, 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
45-0474580 Not Applicable
Zip Country Zip Country 5. Centficats of Status Desired 0 gei.ggzﬁiﬁonal
6. Name and Address of éurrant Rogistered Agent 7. Name anr.ll Address of New Registered Agent
Narne
LAMBETH, PATRICK J
9605 E US HIGHWAY 92 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33610
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regrslered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signnture, iyped o printed name of registerad agani and tite Il asplicabls. {NOTE: Raglttered Agart signature required whan reinstating)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 19, . ADDITIONSICHANGES

TITLE MGR [ Dalete TITLE : [ Change  [J Addition
NAME DOBLER, JOHN P PRESIDE NAME -

STREET ADDRESS | 1849 KIM ACRES LANE STREET ADDRESS

CITY-ST-2IP DOVER, FL 33527 CITY-ST-2IP

e MGRM 1 Deicte T 26597 Eu s Street ﬁfhange D) Adilion
NAME KILLIAN, BRYAN W VICEPRE NAME '

STREET ADORESS | 8639 N HIMES AVE #2815 STREET ADDRESS Nei Itl/ épe/ FL-

omy-sT-2F | TAMPA, FL 33614 CY 317 235y

TILE MGRM ] Delete TITLE [JChange ] Addition
MAME LAMBETH, PATRICK J SEC/TRE NAME

STREEF ADDRESS | 22018 CARSON DRIVE STREET ADDRESS

CITY-ST-2P LAND O LAKES, FL 34639 Iy -57-2IP

TITLE [ pelete THLE . O Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-23P CITY-S1-2IP

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP Gy -sT-2P

mE [ pelete THLE O change £ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CITY-S1-ZIP

11. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shafl have the same lagal effect as if made under oath; that | am a managing mernber or manager of the -
limited fability company receiver or trustee em red to ute shis report as required by Chapter 808, Florida Statutes.

SIGNATU

/!_—7
SIGNATURY ?ﬁﬁ TYPED OR PRINTED NAME OF slenfl&ﬁunmuu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phons ¥




