2004 LIMITED LIABILITY CUN 'ANY
ANNUAL REPORT FILED

DOCUMENT # L03000015555 Apr 21, 2004 8:00 am
1. Entity Name
MINNESOTA RESTAURANT INVESTMENTS, LLC ecretary Of State
04-21-2004 90454 021 ****50.00
Principal Place of Business Mailing Address
8 BROAD (REEK CIR. 8 BROAD (REEK CIR,
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
T e S ERORMEAG A W ED LA
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03302004 Chg-LLC CR2E0E3 (16/03)
City & State ' City & State 4, FEI Number Applied For
318191 LR Not Applicable
Zip Country o Country 5. Certificate of Status Desired 0 E: g?q l‘:}g‘m"""
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEBIS, DANIEL § .
3890 TURTLE CREEK DRIVE Street Address {P.O. Box Number is Not Acceptable)
SUITE B-1
PORT ORANGE, FL 32127
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 Flerida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signamure, yped Of printed NAME of ragistersd agent and tites if Appicabis, (NOTE: Registerad Anent mignalure reduired when raateting) DATE

Filing Fee Is $50.00 Make check payabis to

Dua by May 1, 2004 Florlda Department at State
9, MANAGING MEMBERS {MANAGERS 10. ADDITIONS/CHANGES
Tme MGRM . 11 Detete TRE Clchange [ Addition
NAME CURTIS, W. TIMOTHY NAME
STREET ADDRESS | 8 BROAD CREEK CIR. STREET ADDRESS
CIrY-sT-2IF ORMOND BEACH, FL 32174 CITY-ST-2IP
mE 1 peiete TME Cchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CmY-g7-21P
TIME ] oelete TME Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-ST-74P
TME £ petete TIE [ change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-sT-2I CITY-ST-ZIP
TIE O Detete THLE Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY- ST-219 CITY-§T-P
TME [ Delete QIE ClcChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CTY-5T-2Ip

11. | hareby certify that the information supplied with this fiting does not qualify for the exemption 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 legal effect as if made under oath; that 1 am a managing membier or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATuneM L Gty 3/ 3 f/ov ) (727953

SIGNATURE TYPED Dﬂ P AME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone #




