2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000009449

1. Entity Name

RED'S RUSTY ROOSTER, L.L.C.

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90106 Q35 ****50.00

Principal Place of Business

324 E. BEACH DR., UNIT 600
PANAMA CITY FL 32401

Mailing Address
PO BOX 1307

AN

. PANAMA CITY FL 32402

2. Principal Elace of Business

VAT ST R A e

3, Maiiing Address \

il

|

A

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

\ MOORE CR2E083 (11/03)
ity & State Ci 4, FEI Numbe Applied For
@&QQ Mo C 7:4 F( % éD%é C?? Not Applicable
Countr§ Zip Country " ‘ $5.00 aaditional
6§ kF o 5 5 9 5. Certificate of Status Desired (] Fee Required
6. Name and Addiess of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

HOLLAND CLIFFORD E
324 E. BEACH DR., UNIT 600
PANAMA CITY FL 32401

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. ang accept

the cbligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and title it applicanle. {NQOTE: Registered Agent signature required when renstatng} DATE
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
INLE o nJE(?——’ dotjand [ Delete e [ Change 7] Addition
ol & Wan
o %.?‘ Beach DR L T OO M
L]
STREET ADDRESS f” o f\‘é =E. BeEnch STRELT ADORESS
CITY-ST-21P \-A‘H amn C 7 = 32 2 [ ovsrar
TITLE t‘: WO -2 [ Delete TITLE {1 cChange [ Addition
NAME 6!.« o G- \&‘0 Ux.ﬂ"é, T b8 NAME
STREETADDRESS | 5 DN E « BEA ch Dt e STREET ADDRESS
CIY-$T-21P Parfama C s, B2 o ovsrw
TITLE O pelete TITLE [ change ] Addition
NAME. . [ - _ _ R NAME R . . - . —
STREET ADDRESS STREET ADDRESS
CITY- ST-7iP CiTy-ST-2IP
TITLE [ petete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2IP
LE [ Delete TITLE [J Change 3 Addition
NAME 1 NAME
STREET ABDRESS B STREET ADDRESS
CITY-ST-2iP CIY-S1-21P
TILE O Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-8T-2P
11. | hereby cerlify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company r the receiver or truslee em ogered e}

Ay &
SIGNATURE: N

xecuie this report as required by Chapter 608, Florida Statutes.
Aoad oy

\W

H-6-0F s 2-763 1300

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, M.

OR AUTHORIZED REPRESENTATIVE

Dale Dayurme Phone #




