2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # L03000014776

1. Entity Name

C.C. DISCOUNT FOOD AND BEVERAGE, LLC

ecretary of State

04-22-2004 90358 040 ****50.00

Principal Place of Business

1614 S. MERIDIAN ROAD
TALLAHASSEE FL 32301

JSI. S. Monroe s+

Mailing Address

1614 S, MERIDIAN ROAD
TALLAHASSEE FL 32301

Po. Beox 2}

4L3UJUuJol

RS i LT

Suite, Apl. #, etc. Sune Apt. #, etc.

7;4/1/4‘4 PR /,4//;4#1’/%5&%’ MOORE CR2E083 (11/03)

City & State City & Stare 4. FEI Number Applied For
F/Y FDL/ BS-2N0 3773 Not Applicable
33] 30/ Cﬂ%ﬁ Z§ 2302 Cc’in?m 5. Certificate of Status Desired [ ?i-ggqg:’:é“""a*

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - . R _ _ Name - _ . —.
?&%HS SM%dSSEP;rREET Street Address {(P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City FL Zip Code

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 obiligations of registered agent.

SIGNATURE

Signaiure. typad or printed name ot registered agent and tile # applicable.

DATE

{NQTE. Aegistered Agent signature required when re»nsm(-ng)

_ FlLE NOW!!! FEE lS $50 00 -
Make Check Payable to Flarida Department of State
: Due By May'1, 2004 '

9, MANAGING MEMBEHS/MANAGERS 10, ADDITIONS / CHANGES

me meeim O Delete e [ Change [ Addition

NAME SHreo LéenT NAME

STREETAQBRESS | 7 A ViDLe T 5T STREET ADGRESS

ON-STW [TBjiAHA ssee £ 33308 CITY-ST- 2P

TIME Mgrem ] Delete TITLE [ Change [ Addition

NAME TngoiF HAstevold NAME

STREET ADDRESS | Mot 4 MIER 4 DIR N STREET ADCRESS

et TR At ass e, F1 3939 CTY-51-21P

TILE ) Detete TITLE [JChange [ Addition
“NAMET —_—= = - Tt E omaME Tt e - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-21P

TME O Delete TIME ] Change ] Addition

HAME AME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O Detete TITLE 1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE O pelete THTLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

11, I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURESA cior. Kot

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MMAGINWBEH MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Caytime Phone ¥




