; FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

L04000083089
P E(EENEJJ:AENT # 05-02-2006 90035 002 ****50.00
FULLY INVOLVED, LLC
Principal Place of Business Mailing Address p
3410 KORI ROAD 3410 KORI ROAD LUVE40%Y
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
P v IWENTRIR AR ERITRIo
Suite, Apt, #, etc. Suite, Apt. ¥, ec. 03152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
01-0824935 Not Applicable
Zip Couniry Zp Couniry 5, Certificate of Status Desired a g{g‘gg’xgﬁ""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SORENSEN, ROBIN O
3410 KORI ROAD Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32257
City FL I Zip Code

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

SIGNATURE
Signatuze, typed or printad name of regisiered agent and tie if appcable. {NOTE: Ragistared Agent Signahue requingd whan reinstatng) DATE

Fiting Fee is $50.00 Make chack payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O velete TITLE [ cChange [ Aodition
NAME FIREHOUSE RESTAURANT GROUP, INC. NAME
STREET ADDRESS | 3410 KORI ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-2IP
TMLE MGR . [ Detete TIMLE O change ] Addition
NAME FIRE-4, INC. NAME
STREET ADORESS { 3410 KORI ROAD STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32257 Cimy-ST-2IP
TITLE O pelete TILE [Jchange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE 3 pelete HILE [CJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CImY-ST-2IP
TINLE 1 Delets TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrIY-5T-2F CITY-ST-21P
TME O elete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-ST-2IP

11, | hareby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Farida 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 oath; that | am a managing member or manager of the
limitad hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ——=m o "RobinSornsen (goy ) 1t £3200

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANASTNT'MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




