2006 LIMITED LIABILITY COMPANY

. ~ANNUAL REPORT (AR) FILED

DOCUMENT # LO5000001370 Feb 01, 2006 08:00 AM
1. Bty Name Secretary of State
GREEN SHUTTERS RESTAURANT, LLC
Princpal Place of Business Ma“ing} Ahdress
706 W. NOBLE AVENUE 706 W. NOBLE AVENUE
e e WML
2. Prncipal Place of Business . "] 3. Maing Address
Suite, Apt #, ela. ) Suite, Apt. #, &1 15t MOORE CR2E0S3 {10/05)
Cily & State T T Tl Ciya State 4. FEI Numbper | Appind For
20-1956595 [ | nae Agplicatt
Zip Cauniry Zio Country 5, Certificate of Status Desired | ?i'ggqﬁfim“at
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
'{g&%sﬁgthg%g‘%ﬂ Street Address (PO Box Numicer 1s Not Acceptable)
WILLISTON FL 32696 i
l City FL 7]”er Code

8. The above nemed entity subrmits this stalement for the purpose of changing its registered office or ragisterad agent, or both, in the Stale of Florida, { am famifiar with, and accep
the chhgahons of registered agent.

SIGNATURE s rr————
Snalture. iped or prnted name of regaltared agert aid dlle it appicabie (NDTE Regusierad Agent siganiorne: seguirsi when rearshaing} !“J\W
FILE NOWH! FEE IS $50.00 . . .
Make Check Payable to Florida Department of Stale
Due By May 1, 2006
9. MANAGING MEMBERS / MANAGERS 10. ~ ADDITIONS JCRANGES -
TIE MGR 3 oelele -~ HE “HBDEE};‘E’ 1352’4 L] Change (AR
T s |JOHINS, TAMM LYINN e 02/10/06-80092-010 50.00
STRCET ADORESS {18690 NE 40 STREET STREET ADDRESS e "
By -81-2P WILLISTON FL 32656 . CITY-5i-2w
e 1 oetere TILE 7 corange ] Ac
NAME HAME
STREET ADDRESS SFRFEY ADDRESS
GITY-S1- AP CiY-S5T-2IP
wme ) ] T Do, e o [} Ghunge L1 A%
NAME, HAME
STREET ADDRFSS STREET ADDRESS
ey -ST-2P Y-S 2
e ' " Ooege TLE O3 Change [} A
NAME NAME
STRLEY ADDRESS STRELT ADDRESS
CUTY-§r-7p ciy-st-ze
™iE " Doese  F wie [ Change [ Adss
NeME NAME
STREET ADDRESS STRECT 4DDRESS
&Y - 5T-2IF Ly SE- 2P
e T Qe e ) ] Change P
HANE NAME
STREET ADORESS STREET ADDRESS
Civy-57-2P J Ity - ST ZP

11. | hergby cerhfy that the inforrnation éﬁppﬁed wnth this filing does not nualiy for the eie—mpii'onis confaned in Section 119, Flonda Statutes. | {urther certify that the in?éﬂ'nétior'
indicated on 1fus repart 18 true and accurate and that my signature shall have the same legal affact as it made uader oath, that 1 am a managng member of manager of i«
Iimitad hatxdty company ur}rhe 1eceiver or lruslee eEerrwered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [ _L{ {QW

SIGRATUSE AYRFTPED OR PRINTED NAME OF SIGHING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Craytima Phoiw: €



