2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # L04000074038 Secretary of State
1. Entity N
ity Fame 05-04-2005 90037 017 ****55.00
MUGOOS’ DINER LLC
Principal Place of Business Mailing Addrass
16103 US HIGHWAY 188 11200 NOME AVE.
HUDSON FL 34667 PORT RICHEY FL 34668
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Numbier Applied For
jJ 'dqjdféol lf Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desied ] fi-g&;;’:{‘j“""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
?‘g:‘gg‘bgﬂgﬁwﬁ\y 1958 Street Address (P.Q. Box Number is Not Acceptable)
HUDSCN FL 34667
City FL Zip Code

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

SIGNATURE
Sqnature, typad o prnted name o registered agent and Ltk ¢ applicabla {NOTE Ragrstared Agant signature requyed when reinstalng) DATE
FILE NOW!!! FEE [S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TiLE MGR (1 etete TIILE [ Change [ Acdition
NAME ALLEN, FRANK NAME
STREET ADDRESS (16103 US HIGHWAY 19 S STREET ADQRESS
CITY-$1- 2P HUDSON FL 34667 CITY-ST-ZiP
THILE [ Delete TILE [ cthange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CHY-SF- 2P CITY-S1-2P
TILE O pelete TITLE ) ¢hange ] Acdition
wvE T 0 — NAME -—-
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZPP
TLE O peteze L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51- 4P CITy-§1-2IP
LE [J Delste 1 e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T.2Ip CITY-ST-2IP
TILE [ Detete TITLE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the infarmation
indicatad en this repont is true and accurate and that my signature shall have the same lagal effect as if made under oath; that § am a managing member or manager of the

limited liability company or the ver pptrustge-pmpowered to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: // Fpk AL/ 444/ S~ 727-%3-0%%

SIGNATURE luo TYPED OR PRINTED NAME OF SIG G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qate Daytime Phone 4




