2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000021736

1. Enlity Name
STEAKHOUSE ATLANTA, LLC

Principal Place of Businoss

Mailing Addross

"

FILED
Feb 08, 2007 08:00 AT
Secretary of State

4000 FAMBROUGH 318 BELLEVUE PLANTATION ROAD
SUITE 2 LAFAYETTE LA 70506 .
2, Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, olc. Suile, Apl. #, alc. 15t MOORE CR2E083 (10/06)

City & Siale City & Stale 4. FEI Number Apphad For

27-0119058 Not Applicablo
Zp Country ap Country 5. Cerlificate of Status Dosired O $5‘00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. 'Nama and Address of Now Registared Agent
Name

PETERS, ALVIN L
25 EAST 8TH STREET
PANAMA CITY, FL FL 32401

Streetl Address {P.O. Box Number is No1 Acceplabte}

City

FL

Zip Code

8. The above named eniity submits this stalement for the purpose of changing ils regislered office or rogistered agonl, or bolh. in the Stato of Florida. | am familiar wilh, and accopl

the obligations of registered agent.

SIGNATURE
Sgnature, typed or pnnied neme ol regstared agent and tilke £ apoheable {NOTE- Regutared Agerl signature requred when renslahng) DATE
FILE NOWIH FEE IS $50.00
Make Check Payable to Florida Department of State .
. Due By May 1, 2007
9, MANAGING MEMBERS { MANAGERS 10. ACDITIONS /CHANGES
e O elete IFFLE _ . [ Change ] Addrtion
MGRM LANONNEZ 7340
o NATIONS, JAMES " 02/16/07-80031-015 50, 00
SIRELT ADDAESS | 318 BELLEVUE PLANTATION ROAD STREET ADDRESS il L TowZa™ldis o
CHY-SI-2IP LAFAYETTE LA 70506 CITY-S1-2IP
TILE 1 delete TILE [ change [ Addilion
NAME NAME
STREET ADDRE5S STREET ADDRESS
CIIY-S1-2IP CITY-S1- 2P
e 3 Detete TILE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-SI-7IP
e [ Delete TTLE [ change  [J] Addition
NAML NAME
SIRFET ADDRESS STREE T ADDRESS
CIY-SI-21 CIY-8T1-21F
mi [ patwe e O change [ Adcilion
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ciy-sl-ap
TILE O Delete 11LE [ cnange  [C] Acdition
NAME NAME
SIRELT ADDRLSS SIREET ARDRFSS
clry-s1-21P CITY-S1-7iP

11. | hercby cerlify that the information suppled with this filing doos not qualify for Ing exemphons conlained n Section 112, Florida Statutes. | furthar cerbfy that tho information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapiler 608, Florida Statuies.

SIGNATURE:

SIGNATURE AND TYPED

R. OR AUTHORIZED REPRESENTATIVE Dae

Daywna Phone ¥




