+2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 21, 2007 8:00 am

DOCUMENT # L04000083089

1. Entity Name

FULLY INVOLVED, LLC

Secretary of State

03-21-2007 90164 003 ****50.00

Principal Place ol Business

3410 KORI ROAD
JACKSONVILLE, FL 32257

Mailing Aadress
3410 KORI ROAD

JACKSONVILLE, FL 32257

60027033

AT

2. Principal Place cf Business - No P.O Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #. elc.
Ve AP wie. A 02202007  Chg-LLC CRZE083 (12/06)
City & State City & State _ 4. FEI Number __|Applied For__
- 01-0824935 Not Applicable
Zi Caount i Count iti
® ountry Zip auniry 5. Certificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SORENSEN, ROBIN O
3410 KORi ROAD
JACKSONVILLE, FL 32257

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named enlily submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiifar with, and accept

the abligations of registerad agent.

SIGNATURE

Signature, typad of phnted narme Of regrsteres agent and te if appiicable

{NQTE Reg-slered Agent signature required when reinsiatng)

DATE

Filing Foe I$ $50.00
Due by May'1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

113 MGRM 1 pelete e (I change  [J Aagition
NAME FIREHOUSE RESTAURANT GRQUP, INC, RAME

STREET ADDRESS | 3410 KORI ROAD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32257 CiTY-SI-21P

TILE MGR O oelete s [J Change  [J Addilion
NAME FIRE-4, INC. NAME

STREET ADDRESS | 3410 KORI ROAD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32257 Cil'y-ST-2iP

L O Delete Tt mMG-2 1 Change XAddinun
AN A Burchiant:! Vineent

STREEY ADDRESS SIREEI A00RESS | Qespy  KOC) Ad

CTY-ST-2P CIrY- S1- 2P Tarksenv: e .L,(_ 32257

TLE 3 velete TLE [JChange [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-ZP Ciry-S1. 2P

TILE [ elee TIILE [ Change [T Addilion
NAME NAME -— -
STREET ADDRESS | STREET ADDRESS

CiTY-ST-2IP QY- SI-2P

TITLE 3 pelete e [ change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-$T-71P CITY-SI-2p

11. | hereby certify thai the inlormation supplied with this filing does not quality for the exemptians contained in Chapter 119, Florida Sialutas. | further certify thal the inforrnation
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
er or fruslee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the rec

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

£ Bishianti 2fulor (o0 VpR-As00

Daytme Phone o




