FILED
2007 LIMITED LIABILITY COMPANY Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000056980 02-01-2007 90050 023 ****50.00
1. Entity Name
TRADER JACK'S ROADSIDE, LLC
Principal Place of Businass Mailing Address
4425 N HIGHWAY 17 4425 N HIGHWAY 17
DELAND, FL. 32720 DELAND, FL 32720
ite, Apt, #, atc. Suite, Apt. #, etc.
Sulto. Apt. #. ete uite. Apt. #, ete 01262007  Chg-LLC CR2E0B3 {12/06)
City & State City & State 4 FFlMambnr o Appliad For
Q\% - \\SR\\ k)Q\ Mot Applicable
Zip Country & Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Addross of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
GAUTHIER, MICHAEL
257 OLD MILL CIRCLE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34746
City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of ragistered agent.
SIGNATURE
Signature, typed or printed name of registered agent and lille it applicable (NOTE: Registered Agent signatura require when rsnstatng) DATE
Filing Foe is $50.00 o Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O Delete TILE [ Change [ Addition
NAME GALLAGHER, REBECCA NAME
STREET ADDRESS | 4425 N HWY 17 STREET ADDRESS
CITY-ST-ZIP DELAND, FL 32720 CITY-57-2iP
TNLE O delete TILE [0 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IF
TMLE O Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-ZiP CITY-ST-21P
TILE ] pelzte TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-2IP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-2IP
TILE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does nat qualiy for the exempiticns contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report i true and accurate and that my signature shall have the sama ‘egal eflect as if made under oath; that | am a managing mambar or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
| ' Wy 750, SRS, VA
L -
snenmuaﬁQ\ o) oor 0y G@QD&&&W\ NN L 700 SO AN N
SIGNATURE ANG JTYPED GR PRINTED NAME OF {jfmaen. OM AUTHORIZED Rsmssenmm\k\ Date Daytime Phona #

Ay



