.

FILED

2004 LIMITED LIABILITY COMPANY Mar 04. 2004 8:00 am

ANNUAL REPORT

Secret,ary of State

DOCUMENT # LO3000013594
1. Entity Name 03-04-2004 90073 032 ****50.00
HOT DOGS & MCRE, LLC
Principal Place of Business Mailing Address
539 EAST LAKE BONNY DRIVE 539 EAST LAKE BONNY DRIVE
LAKELAND, FL 33801 LAKELAND, FL 33801
T v KGR O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122004 Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FE| Number Applisd For
05-0564467 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 I-\_ddilior\al
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— S E et R it e 1 i e e e et - | Name v . __ - ' oo -
JOHNSON, MICHAEL A
ATTORNEY AT LAW Street Address (P.O. Box Number is Not Acceptable)
225 NORTH FLORIDA AVENUE
LAKELAND, FL 33801
City FL | Zip Code

8. The above named entity submits this statement for the purpose cf changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or prinled name of registered agent and litle if applicabta (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 . Fiorida Departiment of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS  CHANGES

TITLE MGR [ Delete TITLE [Ochange [ Addition

NAME CORBETT, LINDA HAME

STREET ADDRESS | 539 EAST LAKE BONNY DRIVE STREET ADDRESS

CIY-ST-71P LAKELAND, FL 33801 CITY-ST-29

TITLE [ Detete TITLE [Jchange [} Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THE [ petete TILE [ Change  [] Addition

NAME NAME

R . . - - . . - - e -

~ STREET ADDRESS " [*——— T e e 2— - - STREET ADDRESS - [~- "~ - —~ —_— e — L Em L

CITY-ST-2IP CITY-ST-7IP

TIMLE O Delete TITLE [JCcharge [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET AODRESS

oITY-ST-2IP CITY-$T-2IP

TITLE O Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exe this report as reguired by Chapter 608, Flcrida Statutes.

SIGNATURE; %MM D-13~ 6‘/ 943-5313808

SIGNA RE-AN PED OR PRINTED RAME OF SIGNING MAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




