2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L03000057352

1. Entity Name

BUGSY'S ICE CREAM RUFFAURANT, LLC

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90057 011 ****50.00

Principal Place of Business

3777 SUNWARD DRIVE
MERRITT ISLAND FL 32953

Mailing Address

3777 SUNWARD DRIVE
MERRITT ISLAND FL 32953

2, Principal Place of Business

3. Mailing Address

I

il

Suite, Apl. #, elc.

Suite, Apt. #, etc.

i

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
é/'_ /466{'/ 77 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Od $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . e e _Name e e = -
ySAaEEEgDFg'I\!gEE?, P.A. Sireet Address (P.O. Box Number is Not Acceptable)
MERRITT iSLAND FL 32953
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

lhe obligations of registered agent

SIGNATURE
Snature, yped 0r printed name of registered agent and atte f applicabie. {NOTE: Regsteren Agent signalure tequired when reinstanng) DATE
9. - MANAGING MEMBERS f MANAGERS ADDITIONS / CHANGES
TME Y [ Delete TILE [3 Change  [J Addition
NAME W}(ﬂj ‘S[KS’ /b\f NAME
STREET ADDRESS 37 27 JunN whR 9 ﬂﬁ . STREET ADDRESS
o-stie | MERRITY JSEMD A BRGE3 oTY-5T-2P
TMLE . O Delete TIMLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-S7-2P
TE L L ) . e TITLE - e - cmeee e [Ctange [ Addiion |.
NAME ) NAME
STRFET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY- 5T-2IP
LE U] Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY- ST-2IP
THLE O petete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY -5T-2IP CITY-ST-2IP
TITLE [ peete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.67(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

et /
SIGNATURE: /lffl//_'// U A Lot

/o ot

3-45L~2-0,2_

SIGNATURE A prvrks

Damhs QF SIGNING' MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4

Date

Dayiime Phone &




