" FILED

2007 LIMITED LIABILITY COMPANY May 15, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L02000025192 05-15-2007 90150 014 ****50.00

1. Entity Name
CHECKERS BBQ, LLC

Principal Place of Business Mailing Address ) q 0 1 1 40 5 1

3566 ST. AUGUSTINE ROAD 3566 ST. AUGUSTINE ROAD
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
ST R RV TR

Suite, Apt. #. etc. Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (1 2/06)

City & Stale City & Stale 4. FEI Number Applied For

27-0031668 Not Applicable
Zip Couniry P Cauniry 5. Certiticate of Status Desired O ?i'ggm‘;?:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONEBURNER, BERRY & SIMMONS, P A. ARW\AR Y EnGETTE
ONE INDEPENDENT DRIVE Sueey%dg%d) Box nl'lber ig lAze‘EuEblelME Zb
A)

e FL

nt for the pufpose of changing its registerea olfice or registered agent. or boih, in he State of Florida. 1 am lamiliar with, and accept

’éﬂ 0225/16/0’7

RE 4 p
S-IGNAT i Sgﬂs%ypﬂj o oﬁ(eu ndme ol Vume?ﬁ agen and nile d gophcadle. ¥ {HOTE: Regstered Ager signature required whien renslating)
/4 R
Filing Fee.is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Stata
9. - - MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
IITLE - | MGRM ﬁ,oeie:e e GRﬂ ) D change X0 Agaition
Nante SOLOMON, CHRISTINE J NAME RTHUR SENNETT
STREETADGRESS | 1809 UNIVERSITY BLVD. SOUTH, #204 STREET ADDRESS | X, 5’@6 ST AUGUSTINE
ciry.s1-zip JACKSONVILLE, FL 32218 CiTy-S1-21P SBCY SO L ‘f’ F‘J 3220'7
TINE 7 detete WiLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-81-21P CITY-57-21P
HTLE . O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAZET ADDRESS
Ciry-§1-21¢ CHY-ST-2IP
T 3 petere nE [JCnange [ Aoattion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirv-51-2P Ciry-st-z21p
TILE ] Datete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-81-219 CiTy-S1- 2P
TITLE ] 7 belere TIHE [Ocnange [ Aduition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CIrY-81-2P CITY-5i-2IF
11. | heseby cerlify that the information supphe': with this filing aoces no: quaiily for the exemptions contained in Chapier 119, Florida Statules. | further certify that the information
indicated on this repart is true and aggurate and that my signature spall have the same legal efleci as if mace under oath; that | am & managing member or manager of the
limited liability company or the rec; T of lrustee empowered (o exécule this reporl as required by Chaprer 608, Florica Stalutes.
SIGNATURE: / ¢ g L oI /1A
SIGNATURE AND TYF ED on Pmm"ﬁ) MAME OF SIGNING /(Ameme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayieme Phone #

5»’



