2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 13, 2006 08:00 ANV

DOCUMENT # L05000073886 Secretary of State
1. Entity Name
SUBOLOGY RESTAURANTS, L.L.C.
Principal Place of Business Mailing Address
9405 CYPRESS HARBOR DRIVE 9405 CYPRESS HARBOR DRIVE
GIBSONTON, FL 33534 GIBSONTON, FL 33534
o[ B R
Sutte, Apt. #, alg Suite, Apt. #, alc. 07062006  Chg-LLC CR2E083 (11/05)}
City & Stale City & State 4, FEI Number Applied For
760799086 Not Applicabla
Zip Country Zip Country 5. Cerficale of Staius Deswred O ’?ese'gg‘ﬁf:gu""a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registored Agent

Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33331

City FL Zip Coda

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

SIGNATURE
Signatura, typed of printed name ol regstared agent and lite J applicabla. {NOTE. Regisiered Agenl sgnatura raquirad whan ranstating) TDATE
Filing Foe is $50.00 . : ) Make check payable to ]
Due by Septoember 6, 2006 © "7 Florida Depantmant of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
0IT MGRM O Delete TNLE [ Change T Addition
NAME DAVIS, BOBBY JJR NAME
STHEET AODRESS | 9405 CYPRESS HARBOR DRIVE STREET ADDRESS
CITY-5T- 7P GIBSONTON, FL. 33534 CHy-§1- 2P
e O Detete THLE [ Change ] Addiion
NAME NAME LON00N553554
a " = ™ o - -
STREET ADDRESS STREET ADDRESS 071 3206-30005-025 0.0
CUIY-51-7IP Y- S1- 2P
L 1 pelsie TMLE [ Cnange [0 Adgiion
NAME NAME
STREET ADDRESS " | STRECT ADDRESS
CITy-S$1-2IP CITy-1-2P
e 3 netete TINLE [ Change [ Addilion:
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-23p CIY-8T1-2P
TIILE O oekere TILE 7] Change 7] Aaduion
NAME : NAME
SIREE] ADDRESS STREET ADDRLSS
Civ-51-2P CITY-§l1-2P
T [ Delets TE O Change [ Addilion
NAME NAME
SIREET ADDRESS T STREET ADDRESS -
CIY-ST-2IP CITY-51-2P h

11, | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter ¥19, Florida Staiutes. | further cerlify that the informalion
indicated on this report is rue and accurate and that my signature shall have the same legal effect es if rnade under oath,; that | am a managing member or manager of the
limited liability company or the racewver or trustee empowered to exacute this report as required by Chapler 608, Florida Stalulas.

SIGNATURE: \MQ @v&,% BOBBY J. DAVIS, JR. 7[/ 0/06 94/-812 ~ 388/

SIGNATURE AND TYPED OR PRINMME OF SIGNING MANAGINGMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone ¥




