FILED

. +2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT

Secretary of State

05-03-2005 90024 032 ****55.00

DOCUMENT # L02000032707

1. Entity Name

LENNY'S OF FLETCHER, LLC

Principal Place of Business Mailing Address

8225 PARK EDGE DRIVE
TAMPA, FL 33637

T |

3. Mailing Address
Po-Box 202%

2. Principat Place of Business

Same

Suite, Apt. #, etc. Suite, Apt. #, etc.

02102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE|Number ) —5-13 q _‘35L Applied For
LConree T X APPI:iED“FOR‘ Not Applicable
" " Fd e
Zip Country Zip Country 5. Cortficate of Siatus Desied [ 55-00 Additionat

71305

Mon‘i'jome.r \i Fee Required

6. Name and Address of Current Registered Agent / 7. Name and Address of New Reglstered Agent

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 entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regfstered agent. .

SIGNATURE

Sigratre. typed or prntad name of regisierec agent and 1t il apolicabla. [NOTE: Aegisiered Agent signature required when reinsiating)

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Filorida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
e MGRM 1 Deleta e jﬁcranua ] Addiion
HAME MOORE, LEONARD NAME
STREET ADBRESS | 6410 POPLAR, STE. 750 STREET AQDRESS
CITY-ST-2P MEMPHIS, TN 38119 CIvY-ST-2P .
e membey C] Delete e MNember O Change /Q'}ddmm
NAME Wood Dov NAME weod, Dou
STREETADDAESS |} g og Codacas smeeraooness | (1o £, CaeZea s
cir-§1-2¢ Taveon. EL 33603 ov-st2k | Tammpa Fr 33603
e L O velete Tme 7 CJchange L] Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
Ciry-5T-0P CITY-ST-2P
TITLE O pelete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-DP
TLE [ pelete TiTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-s1-ap
TITLE O velete TME Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2P

11. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 1918.07(3}(i), Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as i made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or truglee empowered to execute this report as required by Chapter 608, Florida Statutes.

P

SIGNATURE;

Wmmmws@um MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

His{os G3bf4d(-7939
"L Deylme Phona &

7



