FILED

2008 LIMITED LIABILITY COMPANY : Apl‘ 17,2008 08:00 A

ANNUAL REPORT
DOCUMENT # L03000011032 Secretary of State

1. Entity Name
STATESBORO BBQ, LLC

LS . e

Principal Place of Business . Mailing Address .
2700-A NW 43RD STREET 2700-A NW 43RD STREET
GAINESVILLE, FL 32_606 GAINESVILLE, FL 32606 _
o . B ’ L . 04092008No Chg-LLC CR2E083 (12/07)
0) N OT WR'TE l N TH |S s PAC E ! 4, FEI Number . Apphed For
o i ' ‘ 41-2088649 Not Applicable

5. Certificate of Status Desired O $5.00 Aaditiona)

Fes Required
6. Nams and Addrass of Current Ragistered Agent '

QUNCER LD © DO NOT WRITE
.GAINESV!LLE.FL 326086, .. - ’ i INTHISSPACE .

5t

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
‘ the obiigations of registered agent. TRt ot T e

H

SIGNATURE

Signature, typed or pnntad nams ol registered agent and title if applicable. [NOTE: Regrsterad Agent mgnature requned when ranstanng) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

J24 138,75

8. MANAGING MEMBERS/MANAGERS
THLE MGR
NAME OLINGER, CHARLES T

STREET ADDRESS | 2700-A NW 43 ST ' C-
erv-5-2P | GAINESVILLE, FL 32606 -

TILE _
NAME , R
STAEET ADDRESS
oITY-ST-2P |

TITLE .o BFRFTIRE PR AP I B . C e R R M T AR N U R
NAME

s - DO'NOT WRITE

NAME
STREET ADDRESS ) L . . .
CITy-S1-2p : S

TmE

NAME

STREET ADDRESS
CITy-57-21P

TILE

NAME

STREET ADDRESS
ClrY-st-ziIp

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaired n Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am a managing member or manager of the
+ limited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: _|uin . 0\ &= 415 0¥ 35:-313- 3337

BIGHATURE AND TYPED Gft PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Cala Daytme Phons #

ks T T



