FILED

Apr 29,2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L04000085772 04-29-2005 90037 041 7#7730.00

1. Entity Name

RENEGADE BARBEQUE, LLC

Principal Place of Business Mailing Address

5720 SEMINOLE WAY 5720 SEMINOLE WAY »
FT. LAUDERDALE, FL 33021  US FT. LAUDERDALE, FL 33021  US 9?0 Ojdj/ 19,

i i . #, efc.
Suite, Apt. 4, etc. Suite, Apl. #, etc 02232005 Chg-LLC CR2E083 (10/03)
City & Stale City & Siate 4. FEI Nymber Applied For
20’/932 70‘/ Not Applicable
Zip Couniry Zip Couniry . ) $5.00 Additional
5. Certilicate of Status Desired a Fee Required
6. Name and Address of Currsnt Reglstered Agent 7. Nama and Address of New Registered Agent
Name
NORDT, GREGORY M
5900 SW 13 TH STREET Street Address (P.O. Box Number is Not Acceplable}
PLANTATION, FL 33317
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bolh, in the State of Florida. | am famitiar with, and accepl
the obligalions of registered agent.
SIGNATURE
Sgnature, typed or prnted Rame of registerad agent and ke § apphcabie. (NOTE: Registered Agent SIOnathwe requred when renstng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR 1 petete ILE [ Change [ Addition
HAME BAKER, CLEVELAND JR. NAME
STREET ADDRESS | 5720 SEMINOLE WAY STREET ADDRESS
Ciry-S7- 29 FT. LAUDERDALE, FL 33021 CTy-8T-2P
TLE [ Getete TE O Change ] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-ST-2P CITY-5T-29
TTLE O oelete MILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-29
IRE O celete TTLE [Jchange [ Adgttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-2P
THLE T cetete HILE [0 Change [T Additian
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY.ST1-2P CITY-ST-2ZP
TMLE ] Cetete TILE [ change [ Addilian
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P Cry-sT-2pP
1. | hereby certify that the information supplied with this (iling does not qualify for the exemnplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is frue 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
limited liability company or the receiver or trustee empowered [0 execute this report as required by Chapler 608, Florida Statutes.
Chysileses bakos (26,00 )
SIGNATURE! o/ @7 - Leul 06,(005  (454) 191-5943
SIGNATUR TYPED OR PRINTED NAME OF ;’ OR AUTHORLZED REPRESENTATIVE < Dme A Diaytamt Phone &




