2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # L03000053001

1. Entity Name
MILTON'S BIG CITY HOT DOGS, LLC

Secretary of State

02-21-2005 90176 007 ****50.00

Principal Place of Business

1504 MARSH COVE LANE
PONTE VEDRA BEACH, FL 32082

Mailing Address

1504 MARSH COVE LANE
PONTE VEDRA BEACH, FL 32082

20013244

2. Principal & of Business

4noo veezlale &t

3. Mailin

Wl Balmeed DeweE

AR TR AR MO

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

' 02052005 Chg-LLC CR2E083 (10/03)
St A - ’
City & Stat — City & State 4, FEI Number Applied For
A GLsonulle o Pl ledva Beacl,, 20-0495472 Not Applcabls

i Country 7in Country - . $5.00 Acditional

jQ,QC/(J Zgo gg U S M 5. Certificate of Status Desired- [ Fap Hequire:; iona!
6. Name and Address of Current Reglstered Agen! 7. Name and Address of New Reglstered Agent

— — — - - = - - - - - - = Name -

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

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

City

FL I Zip Code

8. The above named antity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations ot registered agent.

SIGNATURE
Signature, typed or printed name of regisierad agent and title # applicable. (NOTE: Registarad Agent signature required when renstating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TTLE MGR O elete +TITLE fhét ﬁ.ﬂnange 3 Addition
NAME LEVINSON, RANDOLPH NAME Levinsbn, Zandslph
STREET ADDRESS | 1504 MARSH COVE LANE STREET ADDFESS o lmeea be E
cmv-sT-zp | PONTE VEDRA BEACH, FL 32082 CrY-5T-2P %-nk Via ra Geddk, [z 28052
TITE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TIME O pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS | _ STREET ADDRESS
CITY-ST-Z1P oiy-st-zp "~ | T
TILE O petete TITEE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS”
CIY-S1-2P CiTy-S$1-2
TITLE O Detete TME [JChange [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
¢ITY-S1-2P CTY-ST-IP
TITLE 1 Delete TME [Jchange [ Addition
NAME NAME
STHEET ADDRESS STRAEET ADDRESS
CIY-ST-2P CITY-ST-2IP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effec

limited liabifity company or the receiver or trustee empowered to execule this report as requiy

made under oath; that | am a managing member or manager of the

y Chapter 80B, Florida Statutes.

SIGNATURE: .

Daytime Phone #




