2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 22, 2005 8:00 am
DOCUMENT # L04000075287 Secretary of State

‘S'hj’g’}’(';';,"‘jm.s BARBEQUE, LLG (8-22-2005 90187 004 ****55 00

Principal Place of Business Mailing Adcress
2037 14TH STREET MW 2037 14TH STREET MW .
WINTER HAVEN, FL 33881  US WINTER HAVEN, FL 33881  US 20066985

g AT ARG

361G Har Podx 32877 -

Suite, Apt. #, elc. Suite, Apt. #, etc. 06302005 Chg-LLC CR2E083 (1/03)

City & State 4. FEI Number Applied For

ity & State ;
:W& / & Rc;é’ 3 / L by EUCO & 20-1859452 Not Applicable
nt Zi unt .
__ép 354 3. rVQD/ / 4 3';3 o5 ";30 / V4 5. Cerlilicate of Stats Desied b fgg?q Adtonal
7

6. Name and Address of Curren! Ragistered Agent 7. Name and Address of New Registernd Agent

Name

RABE, JAMES W IV
2037 14TH STREET NW Street Address {P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33881

City FL ] Zip Code

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

SIGNATURE
Signeture, typad or rried NAme of regrtored ageet and tie § appiicablo, (NOTE: Agent qured when . DATE
Filing Fee is $50.00 s C : S _Make chack payabis to
Duae by September 7, 2005 Florida Department ot State
9. MANAGING MEMBERS/ MANAGERS I 10. ADDITIONS /CHANGES
e MGRM 1 peiete mE - mMEAM . Ocrange [ Addition
naE RABE, JAMES W IV HANE Tohp AMay TR
STREET ADDRESS | 2037 14TH STREET NW smertooress | b0 £A01 4K Efbeal DR,
OM-5-27 | WINTER HAVEN, FL 33881 or-s-2p | poivbed Hawes, FU 3388) N
TITLE O Dette INLE CJcrange [ Addition
NAME A
SIREET ADDRESS STREET ADDRESS
CATY-ST- 2P _ cny-51-29
Ut [ Detete e O change [ Addition
HAME NANE
STREET ADORESS STREET ADDRESS
Y- ST-2P CITY-S1-2P
TME [ pelcte TME [ change [ Addition
NAME HAME
STREET ADDRESS STREEY ADORESS
oy-57-2P CY-51-2P
TIME [3 petete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P ' ’ CITY-S1-2P
e : 3 Detete e : O.crange _ [ Addition
(10 5, P BN RN

11! hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3X), Florida Stautes. | 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 oath; that | am a managing member or manager of the
timitext liability company of the receiver or rustee empowered 1o execute this report as required by Chapter 608, Flosida Statutes.

WM 8-Zo-05 3@3’ P -USF

SIGNATURE: Yoy (.7 s R e ore?




