FILED
2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pglg:NlaJmlyENT # LOZOOOOSZTOT 05-05-2004 90003 011 ****50.00
LENNY'S OF FLETCHER, LLC
Princigal Place of Business Mailing Address
8225 PARK EDGE DRIVE 8225-RARK-EDGE-DRIVE
TAMPA, FL 33637 TAMRAH-—33637—
s P s AT RE I ACTAA
Fo. Boy #is57
Suite, Apt. #, etc. Suile, Apt. #, etc. 04082004 Chg-LLC CR2EQ83 (10/03)
City & State C\ly & 4. FEI Number Applied For
v\fa, Hon Reach Fi- APPLIED FOR Not Applicable
- rd
ap Cauntry \32 '2 54 q g z:j 5s 5, Cerlificale of Status Desired [ gi'ggqﬁfgf"’"a!
(el )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - -[- Name - =

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entlty d h erhe puUrpos:

of changing its registered office or registered e@w oth, in the State of Florida, | am familiar with, and accept

SIGNATURE
/{nyk e, tyggé./ Hl\lad #ame of ragistered agent and tills if applicable. {NOTE: Regislared Agent signature required wh vamslauﬁg) DATE
R /
Filing Fé‘eTs_% $50.00 Make check payable to
Due by May 1, 2004 Florida Bepartment of State
At
9. =+ MANAGING MEMBERS  MANAGERS 10, ADDITIONS / CHANGES
TMiE MGRM - = [ Delete TIme . Cchange [ Addition
NAME MOORE, LEONARD NAME
STREET ADDRESS | 6410 POPLAR, STE. 750 STREET ADURESS
CiTY-ST-2IP MEMPHIS, TN 38119 CITY-ST-ZiP
o} Tme- . r 2 petete TITLE [ change [ Addition
 NAME : NAME
STREET ADDRESS STREET ADDRESS
-~ CITY-51-2IP - CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - . - . STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET AQDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-2P CITY-51-7IP
TITLE O Delete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. § further certify that the information
indicated on this report is true and accuratg-e# that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e carJustee empowered to execute this regort as required by Chapter 608, Florida Statutes.

Ay

¢FED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE J Fata Daytime Phonre ¥




