FILED
Apr 05,2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT .- .

DOCUMENT # L03000042058 03-22-2004 90426 031 ****50.00
1. Entity Name
SOUTHERN RESTAURANT COMPANY, LLC
Principal Flace of Businass Mailing Addrass 3 q U yLkouv
2325 ULMERTON ROAD, SUITE 20 2325 ULMERTON ROAD, SUITE 20
CLEARWATER, FL 33762 CLEARWATER, FL 33762
A SLEEE O A
Suita, Apt. #, afc. Suite, Apt. #, elc. 01232004 Chg-LLG CR2E0S3 (10/03)
City & State City & Stale 4. FE| Number Appiiad For
26—0073¢63 % Net Appfcable
Zip Country Zp Gountry . ; $6.00 Adgional
8. Certificate of Status Desired O Foe Requirsd
€. Name and Adkrass of Current Registared Agent 7. Name and Address of New Reglatored Agent
. . . - MName__ .. _ . . " . - - .
CFRA, LLC — -
-~ —~777-SOUTH-HARBOUR ISLAND BOULEVARD; 7THFL  —~ ~ | Sueel Address (P.O. Box Number is Not Accepiable) - ——  -——  — ===~
TAMPA, FL 33602
City Fﬂ Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
SigMalure. typad o prinksd nimé of ragistersd ageni and tie if apcicasble. TNOTE: Rogeeleres AGent Bignaturs saquined whin 1einctating) QATE
Filing Foo Is $50.00 Make check payable to
Due by May 1, 2004 Florida Dapartment of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me Fresideat 2 celete THLE D crange [ Addition
NAME Froa 3 Bullssd 57 HAME
smraorss | 2.733  Bulland Or STREET ADDRESS
a2 | Cleasuater Fe_ 33762 om-st-2e
TME O3 ootz e [ Change (] Ausition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2°P Ciry-S1-2p
TITLE [ Daiem TME O Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-57-29
e S [T 5 peras——— - LE E5-Gange——T{=F Aiditiarr
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§T-2 cry-51-2¢
ane [ peise LE [Jcrange [ Addition
HAME HAME
STREET ADCAESS STREET ADDRESS
CRY-ST- 29 CITY-ST-20
TE 3 pewet= me JCmnge [ Addition
NAME HAME
STREET ADORESS SFREET ADORESS
ciry-ST-2IP ciry-s1-2p
1. | herehy cortify that the informalion supplied with this filing does not qualify for the axemptlion stated in Section 119.07{3)). Florida Statutes. | further centify tha! the infarmalion
indicated on this raport is and accurate and that my signature shall have the samé legal effect as if made under gath; that { am 8 managing member or manager of the
limited liability cormy T the rao%ae &) & to execute this repon as required by Chaptar 508, Flarida Stalutes.
SIGNATURE: / n 3/t 111 5¥6-g00)
BOMATURE BND TYPED Mcumnu‘morumwy!ﬂmmu‘i on REPRESENTATIVE Cata Dwytime Proe # i
.,




