2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2007 8:00 am

05000065547
DOCUMENT # Secretary of State
LINGER LODGE RESTAURANT, L.L.C. 05-01-2007 90318 033 ****50.00
Principal Place of Business Mailing Address
P.0. BOX 49586 P.0. BOX 49586
SARASOTA, FL 34230 SARASOTA, FL 34230 - 600 456 99
e T I LT
JE K ]
Suite, Apt. #, atc. J Suite, Apt. #, etc. 04172007 Chg-LLC CR2E083 (12/06)
City &Htate . { City & State 4. FE} Numbar Applied For
FGALNON I{/ Crfla 20-3092003 Not Applicable
" f n "
z|92 L/‘p\ m b{t?tg’ A Zip Country 5. Certificate of Status Desired | Eg'ggu‘;f:‘;'ma'
i 6. Name and AJdress of Current Reglstered Agent 7. Name and Address of New Registarad Agent
Name
KAPLAN, MARVIN
50 CENTRAL AVE. Street Address (P.0. Box Number is Not Acceptable)
#1702
SARASOTA, FL 34235
City FL | Zip Code

8. The above named ertity 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
Signatura, typed or printed name of registered agent and litle it applicable (NOTE. Reglstered Agent signature requirad when reinsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR 1 Defete TIiLE [ change [ Addition
NAME KAPLAN, MARVIN NAME
STREET ADDRESS | P.Q. BOX 49586 STAEET ADDRESS
CITY-ST- 2P SARASOQOTA, FL 34230 CITY-S1-21P
TTLE MGR U Deiete i O change [ Addition
NAME BENNETT, MICHAEL NAME
STREET ADDRESS | 7056 HAWKES HARBOR CIRCLE STREET ADDRESS
CITy-81-2P BRADENTON, FL 34207 CITY-ST- 2P
TITLE O Detete TiTLe [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP
TITLE [T Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-ST-2IP
TITLE O Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIRY-8T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

11. | hereby certify that the inforrmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a mgnaging member or manager of the
lirnitad liability company or the receiver of trustes empowered (0 gxecute this repon as required by Chapter 608, Florida St

SIGNATURE: / %/M 14/~%)- %o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dat‘ Draytima Phona #




