2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 24, 2005 8:00 am

DOCUMENT # L04000076642 Secretary of State
1. Entity Name .
PIG N WHISTLE BARBEQUE, LLC 02-24-2005 90105 030 7#7730.00
Principal Piace of Business Maiting Address
306 W. 13THST. —~  ~ T P.0. BOX 4521 . .
SANFORD, FL 32771 US SANFORD FL 32771 US T r | 20“ 1 5bb1 |
T S EEIREIH WA AW
Suite, Apt. #, eic. | Sue Aot dete. — | 02162005 chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEI Number Applied For
O/-0O8R& /! Pl Mot Apphicable
zip Country 2ip Country 5. Certificate of Status Desired [ Ease-ggq ll;dmf!;ﬂonal
6. Name and Address of Curmrent Reglstered Agent 7. Name and Address of New Registered Agemt
. . . Name
WHIGHAM, FRANK C
200 W. FIRST ST. Street Address (P.O. Box Number is Not Acceptable)
SUITE 22
SANFORD, FL 32771 _ .
City - FL l ZipCode

8. The above named entity $ubmits this staternent for the purpose of changing it$ registered office of registered agent, or both, in the State of Forida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typad of prinded name of registered agem and title il applicable. (NOTE: Registerad Agent signatura required when reinsiating) DATE
Flling Fee is $50.00 : . | - .. Make check payable to
Due by May 1, 2005 Florlda Depariment of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TLE MGR O pelete TILE DOchange [ Addition
NAME ROBERTSON, DONC NAME
STREET ADDRESS | 306 W. 13TH ST. STREET ADDRESS
CITY-5T-2IP SANFORD, FL 327711 CITY-5T-2F
TILE [ peete TLE . [ Change . [T Addition
NAME NAME. .. i
STREET ADDRESS .- STREET ADDRESS ) oo
CITY-$T-2P CIrY-ST- 2P ' A :
TINLE . - . - O oelete MLE (] Change [ Addition
NAME - ’ NAME . . : :
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P CITY-ST- 2P
TIME O Detete TINE I Change ] Addition
NAME NAME
STRELT ADDRESS - S - - - STREET ADDRESS | ~— — ———— — - ——————
CITY-ST-1IP CITY-ST- 2P
TME [ Delete Tm.E Clchange  [] Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
ore-st-me | " v : . § cv-si-zp
meE - "7 [ Delee TITLE ' Clchange [ Addilion
NAME e e L | nane
STREET ADDRESS ) STHEET ADDRESS
CTY-ST-ZP .. CIrY-s1- 70

11. 1 hereby certify that the information supplied with this filing coes 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 efiect as if made under oath; that | am a managing membar or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florica Statutes.

n-»--nv--nf- % ﬁfm 22205  YO7HIY-/STD




