~ »12005 LIMITED LIABILITY COMPANY
. ANNUAL REPORT FILED

DOCUMENT # L03000011032° ’ Apr 21, 2005 08:00 AM

1. Entity Nam
STA'IEESBGORO BBQ, LLC Secretary of State

Principal Place of Susiness  _ _ Mailing Address
2700-A NW 43RD STREET ’ 2700-A NW 43RD STREET
GAINESVILLE, FL 32606 _ GAINESVILLE, FL 32606
. 04132005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE I N TH IS SPACE 4. FEI Number Applied For
41-2088649 _[Not Applicable
6. Certiicate of Statws Desired ~ [1 5900 Additional

Fee HAequired

6. Name and Address of Current Reglstered Agent

STObA NIW 43RD STREET DO NOT WRITE
GAINESVILLE, FL 32606.. - L _m:“_u_*___lN THIS SPACE

& The above named entity submitls this statemenrt for the parpose of changlng iis reglstered office or registered agent, or hoth, in the State of Florida. tam familiar with, and accept
the obligations of registered agent. . .

SIGNATURE

Signature, typed o prntad nama of registered agent and It '»f_:apniicab[e (N‘OTE 'R_eéfs:ereld Apenl sTghature reqlired when reinstallngy” = ™ 7 - DATE
Filing Fee is $50.00 ORI
bue by May 1, 2005 - otmieode A A —
vy D g/ 21/05-80045-011 50,00
9. MANAGING MEMBERS/MANAGERS ] - L , o mﬂ Lropaes i L A
TITE MGR ' - e VL T ol
NAME OLINGER, WILLIAM D 11}

STREET ADDRESS | 2700-A NW 43 ST
CITY-ST-2P GAINESVILLE, FL. 32608

TILE
NAME
STREET ADDAESS
LiTY-57-21P - —_— . -

TITLE - . ) o e et _ . i
NAME

e DO NOT WRITE

:::E = —— s xfTﬂTHIS SPACE

e = - - - RS e el
NAME

STREET ADDRESS
CiTY-87-2P

TITE
NAME
STREET ADDRESS
CiTY -ST-2P '

11. thereby oerti{z that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(31\(0. Florida Statutes. | further certify that the infarmation
indicated cn this report is true and accurate and that my signature shall have the same lagal effect as ¥ made under oath; that 1 am & managing member or manager of the
limited liability company or the receiver or trustee emfowered to éxecute this report as required by Chapter 608, Florida Statses.

SIGNATURE: ‘Jfﬂ-—«b O3 = G -20- 05 252 305-333)

SIGNATURE AND TYPED QR PRINTED NAME Cﬁ’SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phare #




