2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR).

FILED
Apr 16, 2004 8:00 am
ecretary of State

DOCUMENT # L03000036136 04-02-2004 90257 011 ****50.00
1. Entity Name
PIG CUT BAR-BE-QUE, L.L.C.
Principal Place of Business Mailing Address
B0 14TH STREET N. B0 14TH STREET N.
311 PEI'EHSBURG FL 33703 - g'} PETERSBURG FL 33703 3400 338 5
2. Principal Place of Business 3. Mailing Adgress mmlﬂmlm W“HI"{“MIW Mﬂlﬂlﬂ M
Sdite, Apt. #. etc. Suilg, Apt. #, elc. MOORE CR2E0B3 (11/03)
City & State Cily & State 4. FEI Number Applied For
03 ~053t7 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired O g;se'g‘?qtﬁf;"""al
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
U, . —— - Name e o e P . i e o
i~ Yj?g;?:f?l?g%gEET N T e Street Address (P.O. Box Number is Not Acceptable}
ST. PETERSBURG FL 33703
F
City FL Lpr Code

the obiligations of registered agenl.

8. The above named entity submits this statement for the purpose of changing its fegistered office or registered agent, or both, in the State of Florida. | am lamiliar with. and sccept

SIGNATURE
ure. typéd or Drinted rama o rkgisterad adent and hile f apphcatis, (NOTE: Aegisterdc Apent sigraiure repirred when rensiaing) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
e MGR ) Detets RTE Clchange [T addition
NAME JONES, ROGER Mg
STREET ADDRESS | 4180 14TH STREET M. STREET ADDRESS
ciry-st-21p ST. PETERSBURG FL 33703 CITY-5T-2IP
BnE ) 7 Oelete e [ change  [J Addition
AME o NAME
STREEY ADDRESS ;1 STREET ADORESS
CITY-ST-2P LITY-57- 7P
TILE O Delese TTLE ] Change [ Addition
- - NAME - - - ¢ —————— e — - P — o~ - - NAME - anaf - R - . - mras P o —— e .
STREET ADDRESS STREET ADDRESS
oo Jomrstae | e RoomvesTge | o . ]
e {1 Detee TME [JIchange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
cmy-51-29 CITY-57-2°
TILE [ pelere Jlut [ Change [ Adtcition
NAME HAME
STREET AGDRESS STREET ADDRESS
CIYY-5T-217 CITY- 57- 2P
Tk O pelete TITLE {(Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIyY-S1-2P CiTY-5T- 2P
11. | hereby certify that the information suppiied with this liing does not quality for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certity that tha information
indicated on this report is tiug and accurate and that my Signature shall hava (he same legal effect as if made under cath; that | #m a managing member or manager of the
limited lizbility company or the receiver or trustee empgowered 1o exgcute this report as required by Chaptar 808, Fiorida Statutes,
: I /oy
SIGNATURE; H3y s e




