— - 2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Mar 21, 2007 8:00 am

DOCUMENT # L04000028711

1. Enlity Name
CAPITAL 94, LLC

Secretary of State

03-21-2007 90163 041 ****50.00

Principal Place of Business

3401 KORI ROAD
IACKSONWILLE, FL 32257

Mailing Address

3401 KORI ROAD
JACKSONVILLE, FL 32257

2. Principal Place of Business - No P.O. Box # 3. Malling Address

0 0

Suile, Apt. #, alc. Suile, Apt. #, etc.

02212007 Chg-LLC CR2E083 (12/06)
City & State - City & State . 4. FEI Number - — . _. —|..}Appled For
65-1225352 Not Applicable
Zip Country Zip Country 5. Cedificate of Status Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ad Agent
Name
O'NEIL SORENSEN, ROBIN
3401 KOR!I ROAD Streal Address (P.O. Box Numbef.is Nel Accepiabie)
JACKSONVILLE, FL 32257
City Zip Code

FL

8. The above namece'entily submits this statement for the purpose of changing its registered
the obligations ¢f fegisterad agent

SIGNATURE

office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept

Signaiuriz, typed or pnnigd name of registared agent and Wle i apghcable

(NOTE Regsterad Agent signature required when renstating)

DATE

Flling Fbe Is $50.00
Due by May 1, 2007

Make check payable to
Floerida Department of State

9. - — -_ .- MANAGING MEMBERS / MANAGERS. - 10, ADDITIONS / CHANGES
TIILE MGRM O celete TILE [ Change  [J Addition
NAME FIREHOUSE RESTAURANT GROUP, INC. NAME
STAEET ADDRESS | 3401 KORI ROAD STREET ADDRESS
CiTy-S1-2IP JACKSONVILLE, FL 32257 CITY-S1-21F
e ) O pelete T Me-rM A O Change ] Adgion
L)
NAME NAME 'Bu'fd;,an{-‘ incent
STREET ADDRESS STREET ADDAESS '
3410 Ko ~i . FL— 2
cy-SI-2p CITY-ST-21P “Tal Kidnd i e A b 4 LS ?
TITLE [ Delete THLE 0 [ change [ Addition
NAME NAME
STREE S ADDAESS STREET ADDRESS
Cny-$1-2IP CITY-$1-2IP
WILE [ Delete TITLE [JChange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2P CITY-ST-2IP
TILE O Detee TINE [ change [ Aadition
AME - NAME -
STREET ADDRESS SIREET ADDRESS
GIiTY-SI1- 2P CiTY-ST- 2P
TITLE {3 Deete TINE {1 Change ] Addilion
NAME NAME
STREET ADDRESS STRELT ADORESS
CiTY-51-np CITY-ST-2IP

11. | hereby certify that the information supplied with this iling does not qualify tor the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am a managing member or manager of the
limited liability company or thg receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Siatutes.

\/ine,m'l' B,(rcl\.nm'l': z/u [n @a/)ixuﬁoo

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER,

AGER, OR AYT

ITATIVE Date Dayume Phone 7




