FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L03000021703 01-31-2005 90200 004 ****50.00
1. Entity Name
LOUIE G'S LLC
Principal Place of Business Mailing Address
832-1 ATANQRTH POST OFFICE BOX 17565
PONTE VEDRA BEACH, FL 32082 JACKSONVILLE, FL 32245 2 00
PRSI v T II\IIIIHIIIIII T
Suite, Apt. #, atc. Suite, Api. #, elc. 01072005 Chg-LLC CRE0S3 (10/03)
City & State City & State 4, FEI Number Appliad For
27-0061057 Not Applicabte
Zip Country Zp Counlry 5. Certificate of Status Desired [ fig& Additoral
6. Name and Addregs of Current Registared Agent . - . ~—=7.-Nome and Address of New Registered Agent ~
Name
HERSHBERGER, JOHN D ESQ.
1301 RIVERPLACE BLVD. Streel Address (P.O. Box Number is Not Acceplabie)
1700
JACKSONVILLE, FL 32207 .
City FL | Zip Cade

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE
Signature, typed or prinled name of registered agent and titke it applicable. (NOTE: Registerad Agant signature required when rainstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIIE MGR 7 Detete [T [1Chenge [ Addition
NAME SANTIONL, LOUIS J HAME
STREET ADBRESS | POST OFFICE BOX 17565 STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32245 CiTY-ST-2IP
TME 3 Detete e O change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.S1-7iP CITY-8T-2P
TILE [ Detete TMLE [ Change [ Addition
CHAMEL e ] — - - - - - NAME —_—— —— - _— —_ ——r————s
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-ST-21P
TME [ Detste TMLE O change  [J] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Ciy-ST-27
TMe O peteta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2IP
LE [ petete TINE {J Change [ Aogition
NAME NAME
STREET ADORESS STREET ADDRESS
CETY-ST-2P o CITY-ST-2IP

. | hereby certify that the lniorm ¥on supplied with 1h|s tlllng doesmgt qualify for the examption stated in Section 119.07(3)(i), Plerida Statutes. | further certify that the information
indi i g = sha[l have the samg legat effect as if made under oath; that t am a managing member or manager of the

sgtBort as réquired by Chapter 608, Florida Statutes.

[~/3-05" Wfarizpza-

TURE AND T}vén MNYED'*ME Af m}ﬂlw: vuyﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #
4



