2005 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)

DOTCUMENT # L03000036136

1. Entity Name
PIG OUT BAR-BE-QUE, LL.C.

“Apr 01, 2005 08:00 AM
Secretary of State

Principal Place of Business = .

4180 14TH STREET N,
5T. PETERSBURG FL 33703

 Mailing Address

4180 147H STREET N,
ST. PETERSBURG FL 33703

Il (T

()

I

2. Principal Place of Business .. 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 15t MOORE CR2E083 (10/04)
City & State . City & State 4, FEI Number Applied For
&p Country zp Country 5, Certificate of Staus Desired ] $5.00 A‘dditlunal
Fee Reqguired
6. Name and Address of Current Registerad Agent i 7. Nama and Address of Now Registered Agent
) ) T ) : e Name )
JONES, ROGER .
=y -
4180 14TH STREET N. Street Address (P.O Box Number is Not Acceptable)
ST. PETERSBURG FL 33703
City - FL ‘ Zip Code

8. The above named entity submits this statemant for th_e__purpose afchanging its registered office or registered ageni, 6r both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuia, lynad o priniad name o registared agent and tle 1 enpliebl NCTE Begrstsrad Agenl snature reguwed when ranstaling) DATE
g = e = 5 Ty SN et
FILE NOWI! FEE IS $50.00
WMake Check Payable to Florida Department of State
Due By May 1, 2005
9. “MANAGING MEMBERS | MANAGERS | i ADCITIONS/ CHANGES
ik MGR 13 Deiete L HADOS355 [ change  [T] Addition
) 3,80 AL
o Tones, oG . 04,401 /05-80035-010 50.00
CIREE) ADDRESS | 4180 14TH STREET M. STRFF 1 AGIDRESS Fkdd Rk .
oiv §3.7¢  |ST. PETERSBURG FL 33703 O ST 2
LILE o o I Detste Tme [T Change  [J Addition
NAME HAME
STREET ADDRLSS - T IRl | AUUKELL
Ciny- 7. 7F SATYLST- 2P
L - O Delete e [J Change [ Addition
MAME NARE
STRCEY ADDRESS LTEFCT ADGRESS
CITY.ST-2IP CIlY-s1-2°
L - f:[ Delete e T 7] Change ijj_ﬂdﬁién
HAME NAME
SIRLET ADDRESS - SIFLE}AGDRLSS
GITY-ST-20P CITY.ST.2F
TiLE T [J Delee e O Change [ Addition
MAME NAME
STREET ADORTES SIRETADDRESS
Gy ST-2F Y ST TP
I - [T geiete e [J Change [ Addition
HAME H NAME
SIRELT ADORESS SIREFTANBBESS
Cliy &1 2P TY-ST 4P

11. 1 hereby cartify that the information suf)p!ﬁed with this filing does not quarfﬁf ?or'thé'exemprlon stated In Saction 119.07{3)(), 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 | am a managing memnber or manager of the
limited liability comparny or the receiver or trustee snpowered 1o exécute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

_Roage  Jwes

3a0fo5

9a7-515- Y087

SIGMATURE AND

R Pf(INlED NAME OF SIGNING MARRGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

VAL

Cavima Phone £



