2007 LIMITED LIABILITY COMPANY FILED

DOCUMENT # L05000022657

1. Eniity Name
GULF STATES RESTAURANT MANAGEMENT, LLC

NUAL REPORT — Au§ 17,2007 08:00 A

ecretary of State

Principal Place of Business Mailing Address
1536 ISLAND GREEN LANE WEST 1536 ISLAND GREEN LANE WEST
MIRAMAR BEACH, FI. 32550 MIRAMAR BEACH, FL 32550
08142007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
20-2498400 Not Applicable
5. Certificate of Status Desired O fzggq mﬂonal

6. Name and Address of Current Registerad Agent

DECKER, CHRISTOPHER M MGRM DO NOT WRITE

1536 ISLAND GREEN LANE WEST

MIRAMAR BEACH, FL 32550 IN THIS SPACE

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

SIGNATURE

, typed o pricited name of registered sgent and titte ¥ eppiicable. {NQTE: Registored Apent signatune raquined when renstanng) DATE

Flling Feeo is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NANE DECKER, CHRISTOPHER M

STREET ADDRESS | 1538 ISLAND GREEN LANE WEST
CIfy-ST-2IP MIRAMAR BEACH, FL 32550

TME

- LIOA000T 72280

STREEY ADDRESS D810 T-30007-001 50,00
CITY-ST-2IP

TITLE

ey I DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-57-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE
NAME
STREET ADDRESS |

CITY-S1-21P

11. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 axecuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _L&ﬂémz /101 2ok 2401084

SIGNATURE AND TYPED OR PRINTED BIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




