o

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 16,2004 8:00 am

DOCUMENT # L03000046478

1. Entity Name

FRONTIER DANCEHALL & RESTAURANT, LLC

ecretary of State

04-16-2004 90415 004 ****50.00

Principal Place of Busingss -

521 NEPTUNE DRIVE
CAPE CARTERET}{ NC 28584

Mailing Address

521 NEPTUNE DRIVE
CAPE CARTERETHA NC 28584

2. Principal Place of Business 3. Mailing Address

i

il

I

[T

I

Suite, Apt. #. etc. Suite, Apt. #, etc.

MOCRE CRZ2E083 (11/03)

City & State City & State 4. FEI Number Applied For j
CAPE CARTERET, NG 2.0 - 080304717 Not Applicable |

zp Country 7ip Country 5. Certificate of Status Desired O $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
G | it — e R e e e et WS N p—— o ————— ..,N.am_.e_ R e — -... — e e i { W
HOOD, CHARLES D JR

444 SEABREEZE BLVD., STE. 900
DAYTONA BEACH Fl_ 32118

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 or printed name of regisiered agent and tile it applcable. {NOTE: Registerod Agent signature regured when renstating) DATE

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES

TNLE MGR ] petete TILE [ change T Addition

NAME FULCHER, EDWARD NAME

STREET AQICRESS [521 NEPTUNE DRIVE STREET ADDRESS

cav-sT-z¢ - |CAPE CARTERETH NC 28584 CITY-ST-ZiP

TLE MGR ' I oelete TILE [ change [ Addition

NAME FULCHER, LURA NAME

STREET ADDRESS 521 NEPTUNE DRIVE STREET ADDRESS

Ciy-ST-21P CAPE CAHTERET}-(’NC 28584 CITY-ST-2IP

TITLE 1 Detete TITLE [ Change [ Addition
T NARE ~R B g 7 e = oo e WIS S o3 s e s F MAME - T U T,

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-ZP

TITLE 1 Delete TINE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 7P CITY- ST-ZiP

TITLE [J pelete TITLE [JChange [ Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-7iP )

TITLE O Detete TITLE O change [ Addition

MAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-5T-7iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statules, | 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 member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUR

AND TYPRED R PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE




