FILED

o Jun 27,2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L02000029055 B 06-04-2008 90255 038 ***138.75
Bég'?lﬁnl:ESTAURANT PARTNERS, LLC

Principal Place of Business Mailing Addrass
16055 EMERALD COAST PARKIWAY, #114 100 |H-45 NORTH
DESTIN, FL 32541 SUITE 240

CONROE. TX 77301

B OGO AR

Suite. Apl. #. eic. Suile. Apt. . elc. 04232008  Chg-LLC CR2E0B3 (12/06)
City & Swe City & State 4, FEI Number Appiliod For
13-4242408 Not Applicable
Zio Country Zp Counuy i ; $5.00 Addional
.- S. Ceriilicate of Status Dosired  [J Fou Reguired
8. Namo and Address of Currant Ragistared Agsnt 7. Names and Address of New Registersd Agent

Name

SCHAIBLE, GLENN .
1424 JOHN STEINBECK DRIVE Swast Addiaas {P.0. Box Number is Not Acceptable)

NICEVILLE, FL 32578

e

'-.;‘ % “ City FL | Zip Code

8. The abova named enlity submita this statement for the purpose of changing its registared offica o registered agent. or both, in the Stata of Florida. | em familiar with, and accepl
the obligations of regi}lered agant.

SIGNATURE
SegnaLure, o Prniad dthe of tegisteed Bgir! 20d hoe f PO athe . INOIE. Aupeamred AQent sOnabra Isdurad when revsianng} DATE
" FILE NOWII! FEE IS $438.75 Make check payabls to
Aftar May 1, 2008.Fee will be $538.75 Flarida Department of State
. N
9, MANAGING MEMBERS /{ MANAGERS 10. ADDITIONS {CHANGES
TIRLE MGR : [ Detats [(F13 DO crange R Addition
s MOORE, LEONARD ] HAME JoNN WHEELER.
SIREET A00RESS | 2417 PALM HARBOR DRIVE CHEr sweetworess | 4694 Fok Hiit- CIR CSov Tt Member
on-sT-2¢ | FORT WALTON BEACH, FL 32547 mem Bell] s GERmaNTDWN . Ty 38139
TILE MGRM ) Delete g Clcrange [ Aadition
HAME WOOTEN, CHRIS AN
SIREETADDRESS | 631 CORNWELL TERRACE SIREET KOORESS
ON-SL2F | MARY ESTHER, FL 32569 thewdel, | ovsw
WMLE O Cerets THIE O chaege [ Addtion
HAME NAME
STAEE [ ADDRESS SIREET ADDRESS
Cliy-Si-0P - 81-p
uarL O texte nns 1 crange [ Addiion
MAME A
SIREET ADDAESS STREEL AQDRESS
cre-5i-ap CITY-ST- 2P
THE O Delete TITE Othange ] Aadition
NAME NAME
SLREET ADDRESS SIREN ADDRESS
CIrY - S51-DP Cmy-S7-09
HILE O Daine TALE D changs [ Agdilion
KAME NAME
STREET ADDRESS STREE ADDRISS.
Cry-S1-2P Liry.s1-ae

11. | herghy certify that the jniermation supplied with this liing does not gually for the exemptions contained in Chaplar 119, Florida Staiuias. | tutiher certily 1hat tha information
indicaled on this reporis irue and urata and that my signature shall have lhe same lagal ellect as il mada under cath, that | am a ging rember of per ol tha
fer Or trustea empowered o exscula this repon as required by Chapter 808, Flkrida Siatutes.

5/AA08 Q3o 15 - \AM-

SlG NATU p‘ﬂlﬂ m% FRINTED HAME OF SIGHING MANAGING OR AT REPRESENTATIVE Daie

imited Liability compan

“



