2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # L04000058146

1. Entity Name " ;
SPUDS, LLC- .

il 2T . %R

ecretary of State

04-21-2005 90027 047 ****50.00

Principal Placé of Business

1325 ATLANTIC AVENUE

Mailing Address
1325 ATLANTIC AVENUE

.o ... 20039604

EEE

A PR

FERNANDINA BEACH, FL 32034 ~* - ===~ ' FERNANDINA BEACH, FL '32034 e B
e T AR MR AR T
.O. Box T06
Suite, Apt. #, elc. Suite, Apt. #, elc, 01132005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEl Number - Applied For
Fern. Beach, FL 20-1477090 Not Applicants
Zip Country Zi§ 2035 C°“f’]'§ A 5. Certificate of Status Desired [ gfe'gg Additional
§. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
= E——— B B B MName -

TREVETT, HARRY R

1325 ATLANTIC AVENUE

Street Address {P.Q. Bax Number is Not Acceptable)

FERNANDINA BEACH, FL 32034

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oHice of registered agent, or both, in the State of Florida. am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signah._ra. typed or prinled nama of regrslered agenl anc title if applicable.

{NOTE: Registered Agent signature required when rensiating}

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

THE ’ O Detete TIRE I [ change  XXnddition
NAME NAVE William J. Mock, Jr.

STREET ADDRESS smeerannaess | 1325 Atlantic Ave.

CITY-ST-2If CITY-ST-7IP Fernandina Beach, FL 32034

TME O Detete TIHE Clchange  XPodiion
NAME HAME Harry R. Trevett

STREET ADDRESS STREET ADDRESS 1325 Atlantic Ave.

om-S1-2p am-S1-2° Fernandina Beach., FL 32034

TIME [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Ciy-51-2I9 CITY-5T- ZIP

TIMLE O Delete TITLE O change [ Audiition
RAME NAME

STREET ADORESS STREET ADORESS

CITY-S5T-2P CITY-5T-2IP

TME O Delete TILE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 4P CITY-ST-Z7IP

TIE O petete TIHLE .. [OChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-21# CITY-ST-2IP

11. | hereby certity that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company ar the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

2 — 4fpofos  Giod Ae(3%22
SIGNATURE AND A PRINTED F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Ul Payrime Pnone 2




