FILED
Jan 23, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

01-23-2004 90120 Q09 ****50.00

DOCUMENT # L03000004591

1. Enility Name
A&K RESTAURANTS, LL.C.

L AP BT RV AV R SV NN

Principal Place of Business Mailing Address

413 SOUTH VOLUSIA AVENUE

413 S0UTH VOLUSIA AVENUE

ORANGE CITY, FL 32763  US ORANGE CITY, FL 32763 LS
e SR OO A
Suita, Apt. #, etc. Suite, Apt. #, elc. 01182004 Chg-LLC CR2E083 (10/03)
City & State ' Ty & Stae o Number Applied For
"‘f 7’ 7 "( b Nt Applicable
Zip Country oo Country 5. Certificate of Status Desired [ gese g?q Addiionl
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOOKER, KIM C
170 BLOXHAM AVENUE Street Address (P.O. Box Number is Not Acceplable)

ORANGE CITY, FL 32763

City

FL | Zip Code

. Tha above namsd entity submits this staterment for the purpose of changing its registered offn::e or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of regrstered

SIGNATURE

Slgr\alure wped of frmxed name of regisiered agent and |itle il applicable

@
L{nmwnnm 2

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TE M&RM | - ; . O pelete TITLE [ change [ Addition
HAME A’_Odrea__s_, moufhp&"'(ﬁ . ) NAME 7 ]
smeeraooress | 1S Raved BludE Cire ™ SIREET ADDRESS |~ B = - -
CIY-ST-2P e Ao ry . F_ 331 (3 CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
el l(r.;. {Y\OLLmou.né, il
STREET ADDRESS 75 Ruver BiuH Cirelo STREET ADCRESS
OIFY-ST-2P Defary, . =513 CIN-ST-2P
THLE O elete e [ change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIE [ belete THLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2F
TILE [ elete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CiTY-5T-2P
TITLE 3 Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: _/ Q/Qzu’ WWO&MMM

Yrs ok

11,1 hereby certify 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 accurate and that my signature shall have the same legal efféct as il rmade under oath; that | am a managing member or manager of the

-6 bEST100

SIGNATURE AND TYPED ORGHNTED NAME OF SIGNING MANAGING Wi MEMBER, HAN.AGEH OR AUTHORLIZED REPRESENTATIVE

Dale

Daytme Phone #




