2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR

FILED
Apr 19, 2005 8:00 am

ecretary of State

(03-25-2005 90132 045 ****50.00

DOCUMENT # L04000048938 Sl
1. Entity Name o

PORT ORANGE DINER, LLC. « -

Principal Place of Business Mailing Address

5624 S RIDGEWOOD AVE 5624 § RIDGEWOOD AVE
PORT CRANGE FL 32127 PORT ORANGE FL 32127

2. Principal Place of Business 3. Mailing Address

AR

(AR

Suite, ApL. ¥, eic. Suite, Apt. 4, etc. 18! MOORE CR2E083 {10/04)
Ty & State Ty & Swe 4. FOI Number Apphied For
| 38 =2 7Y | Trerorss
Zp . Country ap County 5. Cartificate of Status Dasired [ figgq:&“‘dlw
6. Name and Acdress of Current Raglsisred Agont 7. Name and Address of Now Registered Agent
. _ Name _— e -
— gg;‘z‘lg‘l%i éc?éw‘ggD_AVE . - " | Suoct Address (P.O. Box Numbes i Not Acceptable) =
PORT ORANGE FL 32127
“City FL I Zip Code

the abligations of registered agant.

8. The above named enlity submits this statament for the purposa of changing its ragisterad offica or registered agent. o both, in the State of Florida. | 2am famikar with, and accept

SIGNATURE _
Sgrature, lyped o printed nama o tegis! agen and title ¢ {NOTE Ragmstbred AGant $GNanas iecuynd when renstatng) CATE
3R 1o X
s 4
[} MANAGING MEMBERS | MANAGERS 10, ADDITIONS/ CHANGES
e MGRM O oete TiLE [ change T3 Acdttion
NAME BULLING, LOU ANN NAME
SIREET ADDRESS | 5624 & RIDGEWOOD AVE STREET ADDRESS
crv-81-2F  |POAT ORANGE FL 32127 Gry-st-ap
e O Delesr e CJchangs [ Adsition
HAME NAME
STREET ADOHESS STREET ADDAESS
ciry-g1. 1w ciiY-ST- 2P
TILE 0 Detets TILE [J Changs ] Aadition
M . — - N KA ——m—— e— e em e e
SIREET ADDRE STAET ADORESS
amsine_ | L _ . o grvstae_ | e e
g [ Oetste TILE O Change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
cnyY-s1-ne CIY-S7-7P
HE O Delate THLE O change [ Asdition
KAWE MAME
STREST ADDRESS SIREET ADDRESS
ciry-sT-op CErY-5T-21P
i C petee LE [ change  [J Addition
HAME MAME
SIREET ADDRESS STREET ADDRESS
ory-si-ze OTY-51-2P

SIGNATURE:

1. | hereby certily that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal eflect as if made under gath; that | am @ managing membar or manager of the
fimited liability company or the raceiver of trustes empowered 1o executs this report as requirad by Chaptar 608, Florida Statutes.

WQ‘} L,h 01 ﬂ\é\‘—._

B U PRINTED NAME OF mﬁ BLAMAGING MEMBER, MANAGER, DR AUTHORIZED REPAESENTATIVE

sl

Dayirrm Phons #




