2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

STONEBURNER BERRY & SIMMONS, P.A.
841 PRUDENTIAL DR, STE. 1400
JACKSONVILLE, FL 32250

DOCUMENT # LO3000053001 05-03-2004 90112 001 ***%50.00
1. Entity Name
MILTON'S BIG CITY HOT DOGS, LLC
Principal Place of Business Mailing Address '&qu e
333 FIRST STREET NORTH, STE 105 333 FIRST STREET NORTH, STE 105
JACKSONVILLE BEACH, FL 32250 - JACKSONVILLE BEACH, FL 32250
T G N IV R AR
l‘_5‘b4 QESH (ove Lans lSD‘i Mresu (o Lenis
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-LLG CR2E083 (10/03)
City & State & State 4. FEI Number Applied For
NTE I/E DER 69!4@4 \ E. Jﬁ VENZ A l@?ﬂdﬁ FL D‘;“? 5‘/’7& Not Applicable
Zip 3 Q D g Q Country Zp ‘590 ?2 Cauntry 5. Certificate of Status Desired 0 ?i'ggl ::?:Jﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
S J— - - Name -

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signat,re, typed or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
Filing Fee is $50.00 Make check pavable to .
Due by May 1, 2004 Florida Departmenl of State e
w - "( ‘;K . «wﬁ. 4 R - ',;V h“ “.Ar“_ R

9. MANAGING MEMBERS/MANAGERS 10. J‘\DDITIONSJr CHANGES
TIMLE MGR 1 Detete TMLE PThane [ Addition
NAME LEVINSON, RANDOLPH NAME
STREET ADDRESS | 333 FIRST STREET NORTH, STE 105 STREET ADDRESS | 455 iof Mﬂsudw me
omY-S-ZP | JACKSONVILLE BEACH, FL 32250 CITY-ST-2P TPoNBrEDZA BeriaH, FL 3bokh,
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ Detete TITLE O Change [ Addition
HAME NAME
STAEET ADDRESS | — S e o - GIHEFT ADDRESS ™ - — - -
CITY-ST-ZP CITY-ST-2P
LE 1 Dalete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-5T-2P
TILE O Delete THILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
TITLE O pelete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP " / GITY-5T-2IP

SIGNATURE‘

n i19.07(3)(i). Florida Statutes. | further certify that the information
ade under oath; that | am a managing member or manager of the
zpter 608, Florida Statutes.

AP (v iy sin

LY DY dalli g

OR AUTHORIZED REPRESENTATIVE

nElA)é TYPED OR PRINTE

Dale Daylr




