2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) L FILED

PEOCNUMENI # 102000035026 Mar 15, 2004 08:00 AM
. Entity Namg
retary of
CAPTAIN JOFE’'S BUFFET, LLC Sec eta y 0 State
Principal Place of Business ] Mailing Address
13620 FRONT BEACH ROAD 13620 FRONT BEACH ROAD
PANAMA. CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407
i S MR RMAML
Suite, Apt. 7. etc. Sune, Apt ¥, eftc. ' MODRE CR2E083 {11/03)
City & State City & State 4. FE| Number %4 .&pﬁed Eorm
s o e o 02—0658069 Not Applicablg
ap L Countey Zp Country 5. Certificate of Status Desgired O ?i'geoq ‘ﬁ?éi;honal
6. Name and Address of Current Registered Agent — A Name and Addrass of_!'dew Registered Agent =
Name
T:%leE?gO"JVE-PBEACH ROAD Street Address {P.O. Bax Number is Not Acceptable)
PANAMA CITY BEACH FL 32407 : ==
City l = — ) FL l Z:b C'cagje =

8. The abuve named entity submits this statement for the purpose of changing its registered office or registered agent, or bolbh, in the State of Florida. [ am familiar with, an&iatrzé:rept
the obligations of registared agent.

SIGNATURE DO S S S - . . e L - .- .

Signalure, typag or pricted nameg of fsgis_lgmd_ aggm and tile :_l fmflfgf:la . (MOTE. Regrsterad Agent sigrature requirgd whien req\stan'ng) DATE o

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
"+ Pue By May 1, 2004 :

9, MANAGING MEMBERS MANAGERS . . 10, - — ADDITIONS / CHANGES T
TIMLE MGRM 7 Delete THLE {7 Change [ Addition
NAME HC, FENG-JER NAME
STREET ADDRESS | 13620 FRONT BEACH ROAD STREEY ADDRESS
CITY-8Y-217 PANAMA CITY BEACH FL 32407 CITY-ST-2iP o A L
T {3 Delete e UOOONORSTINS O cnange [ Addon
Nk NAME 037150480031 -006 50,00
STREET ADDRESS STREET ADDRESS
gITY-ST.2IP 7 o o R ourvesrze o _ L
TILE 7 elste TTLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY.ST-2IP _ ]
Timg 1 Delete TILE [change [ Addition
NAME § e
STREET ADDRESS STREET ADDRESS
CY-St-2p CITY-ST-2P L
TLE [ Delete TITLE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 27 o o CITY-5T-2IP ] .
TRE [ Delete TITLE Tl change [T Addticn
NAME NAME
STAEET ADDRESS STREFT ADDRESS
TITY-37-21P CITY-ST-2IP

11. ( hereby cerlify thai the information supplied with this {iing does not gualify for the exempticn stated in Ssction 119.07(3)(}, Flonda Statutes. | further certify that the infermation
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

lirsted liability company or the receiver or trustee empowered {p execute this geport as required by Chapier 608, Florida Statutes,
. - / : - ol
e S F$0- 235 02P0

SIGNATURE: - —
- . -
SIGNATURE AND TYPED OR PRINVED NAME DF;é}_GN]NG MANAGING MEMBER, MANAGER, OR AUTHDAIZED REPRESENTATIVE .[')ale Dayima Phong #




