2095 LEMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000056980

1. Entlty Name
TRADER JACK'S ROADSIDE, LLC

Principal Piace of Businass

Mailing Address

- - labawurr ra

2 P TRRDER JRCKS ROADSIDE, LEG Ve ey 1L

4425 N. HIGHWAY 17

FILED
s Jun 27,2005 8:00 am
Secretary of State

05-10-2005 90046 034 ****50.00

300039769

e T T

2 . 1
Suite, Apl #, ate. D, FL 32720 Suitg, Apt. ¥, etc. 04262005 Chg-LLE CRRE0BA (1/03)
City & State City & State 4. FE| Number Applied For |

Not Applicabie
Zip Country Zip Country N $5.00 Addziona
8. Cerificato of Staws Destred [0 Fee Roquid
8. Name and Address of Current Reglietered Agont 7. Name and Addroas of New Reglstered Agent
Nama

"GAUTHIER, MICHAEL - R -

iz N Hw 17

nelanv O3FL 33730

- . - - — S R —

Sueo Address (P.Q. Box Number is Nol Accaptabie)

City

FL I Zip Codla

®. The sbove named entity subinits this siategignt Ior the

of changing its registered office or registered agen, o both, in the State of Florids. | &m tamilar with, and accept

the obligations gf registored X %
3
SIGNATURE
Woad o priied rame o reghesend o e &8 ¥ apoiicabie. (INOTE: Riegitiornd Agent sigristurs requirad when rebatatng)

DATE

Filing Feo s ssf.oo
Due by May 1, 2005

.- n

Make check payable to
Florida Departmeant of Stato

[ - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MG . O oetee e Ocmage [ Addtion
e ReBecca herR i

SRHARES | LY 5" A Aty / STREET ADORESS

CY-ST-27 =L AL F I}M CIFY-ST-2P

e 7 Deleta me CcCrange [ Aasition
NAME HAME

STREET ADORESS STREET ADDRESS

CN-51-29 omY-si-2¢

TIRE [ betess me O cranpe ] Aadition
NAME NANE

STREET ADLRESS STREET ADORESS

CIY-ST-2P Cify-st-1p

me O deieze e Ocrange [ Asditien
e NAME

STREET ADDRESS STREET ADDRESS

CITY. 1.2 cy-sT-2P

me [ Delete Tme O Change ] Addilkan
HAME NAME

STREET ADORESS STREET ADORESS

Iy ST ty-ST-29

e O Deete TINLE O cranps {7 Aodiion
HAME NAME

STREET ADORFSS STREET ADDRESS

CovY- 51- 19 o110

11. 1 hareby certily ihai the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)i). Flerida Statutes. | lurther cartity that thea information
indicalad on thia repont s truo and accurate and that my signature ahall have tha same fegal sffect as if mada under oath; that | am a managing member & manages of the
limited llability company or the receiver or rustee empoewered 10 exacule this report as required by Chaptar 508, Florida Stalutes.

snc;NATugMe\Q QNert e,

A
H
TURE AXD TYPED OR PRONTED RAME OF SIGNING




