2007 LIMITED LIABILITY GOMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000022586 Mar 21, 2007 08:00 AM
- Emy tane Secretary of State
EIGHT FLAGS SAUCE COMPANY, LLC l'y
Frincipal Flace of Business Mailing Addross
2751 WEST FIFTH STREET 2751 WEST FIFTH STREET
R
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suilo, Apl. 4, clc. 1st MOORE CR2EC83 (10/08)
Cily & Slate Cily & Slale 4. FEI Number Appliod For
33-1114246 Nol Applicablo
Zip Country Zp Counlry 5. Corlilicale of Stalus Dosirod 0O fi'gg,ﬁf’:;"m'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
RUSSELL, DAVID A -
2751 WEST FIFTH STREET Slragt Address (P.Q. Box Number is Not Acceplable)
FERNANDINA BEACH FL. 32034
Cily FL Zip Code

8. The above namad enuly submits this stalement for the purpese ol changing ils registered oflice or regisiered agent, of bath, in the Slate of Florida  t am familiar with, and accepl
tha obligations of regisicrod agont.

SIGNATURE
Signature, Iyped or prirced naine ol rogistered agesd ana e | applcabie {NOTE: Rugpstered Agenl sgnalute requrad when reanslabing) DATE
FILE NOWI!! FEE IS $50.00
Wake Check Payable to Florida Department of State
Due By May 1, 2007
G. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Tme MGRM O Delele TILE [T Change [ Addilion
NAME RUSSELL, DAVID A NAML NS FAE
SIRELT ADDESS | 2751 WEST FIFTH STREET SINETADDIY S8 JL_JU]:]L :“;» r4e0a
CIN-SI-7P | FEANANDINA BEACH FL 32034 CAY-ST-2P 03/23/07-80076-012 50.00
THLE O peleta nme O3 cmange [ Adaiion
NAMK NAME
STREET ADDRESS STRFE] ADDRISS
CITY - $1-7I1 cily-s[-2p
TILE [J pelete I O Change [ Addition
NAME NAME
STREET ADDRI S8 SIRLTT ADDIE S5
CITY-ST-41P CINY-51-4P
TIHE [ Delete TE [ Change [ Aadition
NAME NAME :
SIRFET ADDRIESS SIRETT ADDRE SS
CIIY-$2-21P CIY-S1-2iP
TS [ pejete TITLE M Change [ Acdition
NAMI. NAME
STREET ABDRI SS SIRFLT ADDRE $S
CITY-SI-7IP CITY-51-1P
TITLE O pelele THLE O change [ Addilon
NAME NAME
STREET ADDRESS SIREET ADOR 58
CITY-51-21P CITY-ST-21P

11, | haroby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Stawutes. | further certify that the information
indicaled on this report is true and accurato and Lhat my signaturg shall have the same logal effect as if mada under oalh; that | am a managing member or managar of the
imiled lialylity company or (he rocaiver or Truslco empoworad to oxecule |his roport as roquired by Chapler 608, Flonida Slalutes.

SIGNATURE: hw AUM&/{ T-)9-200) Q0Y-241 -4¢3 ¢

SIGNATURE k{D TYPED CR F'HINT%D NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Dete Daytera Phone #




