2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

Secretary of State

ngNl;'mEAENT # L04000038533 05-04-2005 90082 001 ***250.00
TROY'S BAR-B-QUE, LLC
Principal Place of Business Mailing Address JUYUVYG S
1017 NORTH FEDERAL HIGHWAY 1017 NORTH FEDERAL HIGHWAY
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
s RS s g AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEL Number Apptlied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i'ggn‘:?:;“ona‘
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
MNarne

KENNEDY, PAUL R
SUHFE-460
NERTFHPALM-BEAGH-FE—33406-

)74

Street Address (P.O. l?hox Number is Not Acceptabtle)
250.NE 127 Street

City Zip Cod
/ Delray Beach FL | 53%;4

8. The above named entity submits this stat nt far,

the obligati ielered agent.

SIGNATURE

its registered office or registered agent, or both, in the State of Florida. T an) tamiliar with, and accep:

‘{(‘(cxfo'f’

Signature, typed o (¥inted name of regisiied agent and titk if applicable.

{NOTE: Rwgistered Agent signalLre required whan reinstatng) OATE )

Filing Fee is $50.00
Pue by May 1, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

M mé O Detete THLE [3 Change  [] Addition
NAME YRoy DAVIS NAME

STREETADDRESS | e |'® N. Fegd Mo/ o STREET ADDRESS

ovsie | BowteN BEAH, FL BRYZS cv-5r-2p

TILE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CATY-ST-ZP

TITLE 7 Delete TIME [] Change [T Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2P

TITLE O petate TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY.ST-2F

TTE [T oelete TITE O change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing doe:
indicated on this report is true and accurata and that my sj
limited liability company or the receiver or trustee

SIGNATURE: : ‘—‘Q’

ot quality for the gxemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
re shall hava th
10 execute this 1

me iagal effect as if made under oath; that | am a managing member or manager of the

or as raguired by Chapter 608, Florida Statutes.,
B0/ 2

Vi

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEHB&MAGER, OR AUTHORIZED REPRESENTATIVE

4lzsos Sp1uty




