2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # L04000064224 ecretary of State

1. Entty Name 04-12-2005 90012 007 ****55.00
STIR CRAZY CHEF, LLC

v
Principal Place of Business e Mailing Address
6890 33RD AVENUE NORTH . 6890 33RD AVENUE NORTH
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
us us -
Suite, Apt. 4, eic. Suite, Apt. #, etc.

1st MOORE CR2E083 (10/04)

City & State City & State 4. FEl Number Apptied For

z.es - m - st Not Appiicable

Zp Country ‘ Zip Country 5. Certificate of Status Desired A" ?g'gg&fg‘;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name_ . ) o
?641DSE¥VREEEY_:SES$CR)EEP$RATION OF FLORIDA Street Address {P.O. Box Number is Not Acceptable)
SUITE 2100

TAMPA FL 33602

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office of registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of Tegistated agant and btk ¢ appicable {NOTE: Registered Agan! signature required when rainstating) DATE

| e s o
S Mike Check Payable to Florida Department of Sta

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES B

THLE MGRM O pealete TITLE E/Chanqe [ addilion
HAME EASTERMAN, MARK A NAME CASE LW~ Waeo A

STREET ADDRESS | 6890 33RD AVENUE NORTH SIREET ADDRESS

Ciy-S1-2p ST. PETERSBURG FL 33710 CiTy-S1-2IP

TILE O Detete TIILE {J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIEY-SI-2F CITY-S1-7P

TITLE [ pelete TITLE .. Ocnange __[J Addition
NAME - ) o - NAME T

STREET ADDRESS o STREET ADDRESS | - e e .
CITY-ST-2P CITY-5T-2P

THLE [ Delete TILE ] change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI1- 7P CITY-5T-2P

TITLE [ Delete THLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete HILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST1-2P

11. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption siated 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 Jegal effeci as if made under oath; that | am a managing member er manager of the
limited liability company or the regleiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g-’ = 4 S

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylrne Phone ¥




