FILED
LIMITED LIABILITY COMPANY
08 LR NUAL REPGRT (AR) Mar 01, 2006 8:00 am

DOCUMENT # L05000022586 Secretary of State
1. Entity Name 03-01-2006 90222 011 ****55.00
EIGHT FLAGS SAUCE COMPANY, LLC
Principal Place of Business Mailing Address
2751 WEST FIFTH STREET 2751 WEST FIFTH STREET
o R Hlllll“ lu ||m |W| ll“l ||’[| llm ||”| "lll ”III I”Il ““l |H||’ m “I.
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
fj/t/ 33 / /} L/z k{& Not Applicable
Zip Cauniry Zp Country 5. Certificate of Status Desired IE/ Eese gglasg;tuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

2?5813%é,51’?é?#$HASTREET Street Address (P.O. Box Numbes is Not Accepiatie)

FERNANDINA BEACH FL 32034

City FL Zip Code

8. The above named entity submits this statsment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
he obligations of registered agent.

SIGNATURE
Sighatuze. typed or panled name ol regisiered agenl and bilie i! acpleable. (NO‘FE Regisiersd Agent signatute requred when ramnsiaing} DATE
9, : MANAGING MEMBERS/MANAGERS 10. ADDITIONS j CHANGES
TITLE MGRM 1 Detete TITLE [ Change [ Addition
NAME RUSSELL, DAVID A NAME
STREET ADDRESS | 2751 WEST FIFTH STREET STREET ADDRESS
CIrY-53-2IP FERNANDINA BEACH FL 32034 Ciry-51-2IP
TITLE O Delete TE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81-21P CITY-S7-2IP
TITLE b e . Onetetn LTE ——— : =1 Change~ -[=f Additian
NAME : NAME
STREET ADGRESS STREET ADDRESS
CITY-$F-2IP CITY-ST-2IP
e 7 petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-7IP
e 3 Detete TIME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE T Delee THLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-$T1-21P

. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certity 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or rusiee empowered 10 execuile this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) b ([ strenr

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayhme Phone #




