2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

1. Entity Name

BROKEN RIB, L.L.C.

DOCUMENT #1.03000018463

20T S

Principal Place of Business

548 S. HIGHWAY 27, SUITE C
CLERMONT, FL 34711

Mailing Address

548 5. HIGHWAY 27, SUITE C

CLERMONT, FL 34711

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90189 014 ****50.00

04142004 Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEI Numbar Applied For
03 -08/ 9 f/}/}/ Not Applicable
Zi Countr Zi Countr : it
° hdd s wniry 5. Certificate of Status Desired O $5.00 Aditional
Fee Required
s S Z < — -G Name and Address of:Current Registered Agent ===—+-=-— : === |= - =23 L ~7=Name - dnd ‘Address of New Registered-Agent” === == T Sj=fas—=2g
Name
BOYETTE, WADE .
548 S. HIGHWAY 27. SUITEC Street Address (P.O. Box Numtber is Not Acceptable)
CLERMONT, FL 34711
City FL | Zip Cade
8. The above name '~~~ p g ymivs this ~tmvdandiar she murpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accepl
; the obiigations ot
a—
SIGNATURE.
| T -~ amant and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1y - . s V A b —
Filing Fee'is $50.00 Make check payable to
_Due by May 1, 2004 Florida Department of State
5 - . _3 © MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIiE 1 Delete TMLE O change [ Addition
NAME ) NAME
STREET ADDRESS | 548 S. HIGHWAY 27, SUITE C STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-ST-2IP
TLE ! O Delete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY -ST-2IP
TITLE O Detete TIILE ] Change [ Addition N
oo | MAME rmm e | e =~ ooy s e R = s e ppppr s e A e . TR S Y = =
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-81-2IP
TWLE 7 Delete WLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ potete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-$T-2P CITY-57-2IP
TITLE 1 Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP — CITY-ST-ZtP
11. 1 hereby certify that the inforrpation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is rug and accyfate ahd that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or Bte receivefor trujtee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: k\m-/wgm J /vé&mu./cah ¢/ //34 o s 29 Sy
SKGNATURE/AND TYPED OR Pntur? I‘fME oF M LM ., OR AUTHORIZED REPRESENTATIVE fae 7 Daytime Phone 4

V4



