L o FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

[ DOCUMENT # L04000028711 Secretary of State
1. Entity Nama 05-02-2006 90035 027 ****50.00
CAPITAL 94, LLC

Encipal Piace of Business Mailing Address

3401 KOR ROAD 3401 KORI ROAD

JACKSONVILLE, FL. 32257 JACKSONVILLE, FL 32257 20042843

> o s R AR DA
Suite, Apt. #, elc. Suite, Apt. #, eic. 03152006 Chg-LLC CR2E083 (11/05)
C_lf;j & State City & Staie 4. FE} Number . Applied For

65-1225352 Not Applicable
zp | Goumy &P Country 5. Certificate of Status Desired O Eesa'ggq 3‘::;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
O'NEIL SCRENSEN, ROBIN
3401 KORIROAD - : Straet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257

City FL ljp Code

8. The above named entily submits this statement for the purposs of changing its registerad office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed or prinlad name of registered agent and Utts ¥ appiicable. {NOTE: Fegisiered Agent sighabura required when reinstating)

Filing Fee Is $50.00 S
Due by May 1, 2006 %ﬁ

a. MANAGING MEMBERS /MANAGERS 10.

TLE MGRM 3 petete TIE I Change  [] Aodition
NAME FIREHOUSE RESTAURANT GROUP, INC. NAME

STREET ADDRESS | 3401 KORI ROAD SFREET ADDRESS

CIY-ST-7P JACKSONVILLE, FL 32257 CITY-5T-21F

TME 3 pelete uyts : {JChange [ Addition
NAME NAME

STREET ADDRESS . * STREET ABDRESS

CITY-ST-2P CITy-ST-2IP

TILE ) £ Detete TMLE 1 change ~ [1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2P

TILE : [ petzle THLE [Jcrange [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CiTY-ST-ZP

TMeE [ pejete TME [CJChange [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-2P

e . ] Detete TME Ol Cangs [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 70

11. | hereby certify thal the information supplied with this filing doas not qualify for the exemptions cantained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or menager of the
limited liability company or the receiver or trustee empawaerad 1o axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; > " tSobin Spresen (904 L300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Data Dayiime Phone #




