FILED
2005 LIMITED LIABILITY COMPANY Jul 12, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000028711 05-09-2005 90048 010 ****50.00
1. Entity Namg
CAPITAL 94, LLC
Principal Place of Busingss Mailing Address - QSV'
3401 KORI ROAD 3401 KORI ROAD nn10062
JACKSONVILLE, FL 32257 IACKSONVILLE, FL 32257 NTEHE )
2. Principal Place of Business 3. Mailing Address H"“”l I” |I ‘I". “l” ““Il N m‘
Suite, Apt. #, etc. Suite, Apt, #, eic. 04282005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Number Applied For
LS-12.25 352 Not Appicable
Zip Country Zip Country 5. Certificate of Status Desired g gi'ggq :;:I::ional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Nama

O'NEIL SORENSEN, ROBIN

3401 KORI ROAD - Street Address (P.O. Box Number is Not Acceptabla)

JACKSONVILLE, FL 32257
/] A:4% Am

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered offica or registerad agent, or both, in tha Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ignaturs, typed or printed name of registered agent and tils if applicatee. {NOTE: Registerad Agent signatura raquired when reinstating} DATE

/ Fee is $50.00 . , Maké.i:lzléck payable to T

Due by May T; . Florida Depantment of Stata -
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
me MGRM ' 3 Delete TME O changa {7 Addition
NAME FIREHOUSE RESTAURANT GROUP, INC. NAME
STREET ADDRESS | 3401 KORI ROAD STREET ADDRESS
ChY-ST-21P JACKSONVILLE, FL 32257 CiTy-5T-21
TILE ] Delete TITE DO change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CY-51-7P COY-ST-7P
TME O Detete TILE D change  [J Addition
NAME NAME .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP | cov-stre
TIMLE [ Delete TIME [ Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-7Ip CITY-ST-ZIP
TMmE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IF CITY-ST-2IP
e 1 pelete TmE O change [ Addition
RAME NAME
STRET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP

11. | hereby certify that the information supplied with this fiting does not qualify for tha examption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
ingicated on this raport is true end accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing membaer or manager of the
limited lizbility company or aceiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "ot Docersien dl28lo5 ot Be. p3eo

SIGNATURE AND TYPED OR PRINTED NAME QF RIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phoos #




ATTACHMENT
FIREHOUSE

00002

‘. SUBS .
Feed the Fire:

July 7, 2005

Florida Department of State

Division of Corporations

PO Box 1500

Tallahassee, FL 32302-1500

Dear Sir or Madam:

Enclosed is the epart with signature and federal ID # for Capital 94, LLC,
Document # 104000028711/ The filing fee has already been paid for 2005.

Please file the report for 2005.

Should you have any questions or concerns, please feel free to contact me at 904-886-
8300 ext#255.

Sincerely,

Sheri L. Kohler
Cash Management Accountant

Firehouse Restaurant Group



