2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) . Aug 25, 2004 8:00 am

DOCUMENT # L03000013487 Secretary of State
1. Entity Name 08-25-2004 90042 036 ****50.00
DUKE RESTAURANT GROUP, LLC
Principal Piace of Business Mailing Address
450-106 STATE ROAD 13 NORTH, STE. 101 450-1068 STATE ROAD 13 NORTH, STE. 101
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
s R
jiao_hmdpd_ésn, &rm; HS0 -jot ST > I3 K. et
: %EEI[ASQ etc. ! ;E‘e'[ ’g"’ #, etc. MOORE CR2E083 (4/04)
City & State . City & State 4, FEI Number - Applied For
Rrckprasle  FC TAacksogeily FU 54 - 210 3363 Nt Applicabc
%022 (& ; C((jn)lryﬁ Zip BZ 259 §E/‘I’i 5. Certificate of Status Desired O ?i'gg‘ l»;:i:;i'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
k Name )
- g%\lLE(I:SSE;E}\EN}HDF;|VE - ) Tt o _éfreel .-ﬂ;-ddress {P.C. Box Number is Not Acceptéble)
SUITE 1300
JACKSONVILLE FL 32202
! City FL Zip Cede

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, and accept
the obligations of regisiered agent.

SIGNATURE :
Signature, typed of printed name of recusterad agent and ot | apphicable, {NOTE: Flegistered Agent signatura raquired when ranstating} DATE
9, T MANAGING MEMBERS/M. NAGERS 10. ADDITIONS / CHANGES
TME PFBE»\ dot _ O Defete TINLE [ Ghange [ Addition
NAME WO i sy bu\{.c NAME
SRETARESS | 750 LAe! ct. STREET ADDRESS
Ciny-51-219 SBg Sy 2Z259 CIY-ST-2P
TITLE Via Hresidat _ [ Delete TITLE [ Change [ Addition
NAME FN T | o= NAME
streTapiess | | Il P AwnCE o STREET ADGRESS
CIY-SHIP | S Ay P,_ P22y CITY-ST-2IP
TnE ' 0 3 Gekte THLE [ Chenge [ Addition
NAME NGME
STAETADDRESS | 7 STREET ADDRESS - L o B
CITY-ST-2IP CITY-ST-7IP T ST
TITLE O pelete 1ITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE i [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP : CITY-ST-2IP
TILE ; O pelete TITLE 3 Change [ Addition
NAME NAME .
STREET ADDRESS . STHEET ADDRESS ’
CITY-ST-71P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certity that the information
indicated an this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

§-7-0f _(gog)pr-ips

OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date AT Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED Of/FRINTED NA]




