‘ FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000018463 o 04-18-2005 90073 004 ****50.00

1. Entity Name
BROKEN RIB, L.L.C.

Principal Plage of Busiress Mailing Address inde i

548 S, HIGHWAY 27, SUITE C 548 S. HIGHWAY 27, SUITE C

CLERMONT, FL 34711 CLERMONT, FL 34711 e
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City,& State City & State 4. FEI Number Applied For
sV innN E2CA = /ﬁ IR NFODLA /CC—’ 03-0519444 Not Applicable
ép!/?/ s Country” S i; '/7 P Counlrya s . Certificate of Status Desired 0 ?ese'gglﬁfed;“"“a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
BOYETTE, WADE
548 S. HIGHWAY 27, SUITEC Street Address (P.C. Box Number is Not Acceptable}
LLERMONTRL—3451+1—

M,n#‘é’oc.», . oy

City FL I 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 obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agant and litle it applicable (NOTE: Aegistared Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
WILE MGR 2 Delete TILE . ,Kj Change ] Addition
NAME HESSBURG, DANIEL J NAME
STREET ADDRESS | 548 S. HIGHWAY 27, SUITEC STREET ADDRESS
Cy-sT-2¢ | CLERMONT, FL 34711 -51-dl Mivnecocy 3¥72- 5"
TTLE 1 Delete TITLE 4 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-7IP
TITLE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ pelete TILE 1 change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-87-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST.2IP
TMLE 1 etete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST. 7P CITY-$1-21P

l

11. | hereby certify that the information supplied with this fikng does ot 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 ang that mly signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustge empwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Nanel S Hescbueg 4193(‘%' 2EXYZFY{EH

SIGNATURE AND TYPER/OR PRINTED NAME OFGIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phons #




