\

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY.1 2008

DOCUMENT # L02000035026

1. Entity Name

CAPTAIN JOE'S BUFFET, LLC

Prncyal Piace of Businass

13620 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407

Mailing Address

13620 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407

2. Pancipal Mace of Business - No PO, Box #

3. Mailirg Address

Suite, ApL. #. elc.

Suite, Apt. #, 6lc.

FILED

Mar 31, 2008 08:00 Al
Secretary of State

TR

1st MOORE CR2E083 (10/07)
City & State City & State 4. FEi Number Appled For
02-0658069 Not Applicatie
Zip Count Zi ¥ iti
T ouniry “p Counry 5. Cerlificate of Siatus Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HO, FENG JER
13620 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407

Street Address (P

0. Bx Numbar is Not Accepiaple)

City

FL Zip Code

8. The sbove named entily subTits this staternens for the purpose of changing its registered office or regisiered agent, o poth, in the State of Flonda, | am "amvliar with, and accepl

the obligations of registered agent.

SIGMNATURE

Sugrasturd, typed e nind nan o of My sterad agent aag e [ osohsanle INOTE Rayidterac dpor] s u--gp_rul‘_ei«mn efgtanngh CATE

P

9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TTLE MGRM M neiste T ”l_lf—!lqll_jlmf"’ 4| 4"‘f !] Change [] Addion
HAYE HO, FENG-JER NAVE 04 /1040 -;.u} R D R
STRECT ADDRESS | 13620 FRONT BEACH ROAD STREET ATIRESS
CITY-S1-21p PANAMA CITY BEACH FL 32407 CITY-§7-ZP
TILE [ Delete TITLE O changs [ Addilion
HAME KAME
STREET DDRESS STREET ALGRESS
CiTY-ST-2IP CHY-ST-21P
T [ Delete 1 [ change ] Addiwan
NAME HAME
STREET ADDAESS ) STREET ADDRESS
CTY-ST-71P CITY-5T-20
THLE O Delete T [ Change £ Addmen
NAME NAME
SIALET ADDRESS SIFLET ADDHESS
CITy-$1-2P Clry-57-2p
TIMLE O petste TITLE [ cnange [ Addicn
HARSE NAME
STALLT ADDRESS STHELT ADDRESS
CiTy- 31-ZIF CITy-57-2:p
TmE LT Delete TIHE [1change [ Adaition
NAME NAME
STREET ADORESS STREET ADGRESS
CRY-§1-ZIP CiTY.S7- 2P

11. | hereby certify Ihat the information supplied with this filing does net qualty for the exemptions contained in Section 119, Florida Statutes. | turther certily that tha infarmation
indicated on this repcrt is true ang accurate and thar my signature shall have the samg ngdl ereyl as it made under oamn: that | am & managing ember or manager of the
timitad liability company or the raceiver g ;rusled empouwarad to execute this repcrt as ro

SIGNATURE: &/ﬁ? %V

d by Chapter 608, Flurida Staluies.

e

SIGNATURE AND TYPED OR PAIRTED NAME MNB MANAGING MEMSBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 5:»1’-‘

Daytir a Prviee 4



