2006 LIMVITED LIABILITY COMPANY FILED

— _ANNUAL REPORT (AR) : Mar 01, 2006 8:00 am - —
DOCUMENT # L05000080077 e Secretary Of State

1. Entity Name
_0]- ok ke ok
MIKE'S DINER, LLC 03-01-2006 90221 042 55.00

Principal Place of Business Mailing Address
17554 FRONT BEACH ROAD 17554 FRONT BEACH ROAD

RS s TR B AN R

2. Principal Place of B?[irjess . 3. Mailing Address /A,
, .

Suite, Apt. #, etc. Suite, Apt. #, etc 15t MOORE CROEGES (10/05)
City & State Cily & State 4. 'Efl Number Apglied For
‘-_ 2 18’7 L/c?xf.’ Nat Applicable
-

Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name ;

Zi Coun i C -
o o Em’ p ounﬁyovv 5. Certfficate of Status Desired Z( $5.00 Additonal

I?E%ﬁ?%O%?%EACH ROAD Street Address (P.O. #ox Number is Mot Acceptable)
PANAMA CITY FL 32413

City FL Zip Code

)5
4. The above named entity su!pij‘ﬂlé this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligationeQf registeredaigent” . -~
. - ~' -
SIGNATURE @J] Wiae w Mane, o A 2208

Signature. lyped o prmteld name of ‘eqistelea agenl and i (NOTE.: Regrslerad Agent signalure required wher tensliling) DATE

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES

nne Q ni v Albet W‘Cj\ ] Delete TITLE [ Change ] Addition
RAME <su M NAME

STREET ADDRESS l’-’ b STREET ADDRESS

CIY-ST-21P Po(ww«:l')/ G —'H b,g_.t &4 CIFY-57-2Ip

TTE [ pelete TILE ("1 Change ] Addition
HAME NAME

STREET ANDRESS STREET ADDRESS

CITY-ST-2p ’ ’ CiTY-ST-21P ) -

me | e ) [ pelete TITLE R L [JChange ] Addition
NAME T T N e T o T T T
STREET ADDRESS R STREET ADDRESS

CITY-ST-2IP CITY-5T-7F

THILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

THLE 1 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CAY-ST-2IP CiTY-ST-2IP

THLE [} Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

1. [ hereby certfy that the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | turther certify 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; ithat | am a managing member ¢r manager of the
limited tiability company or the receiver or lruslee empowerad 1o exacule this report as required by Chapter 608, Florida Statules

SIGNATURE: Q-V'Nqa Q opd— 'mmﬂr\ 31300

~ ~ SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBEﬁ, MANAGER, OR AUTHORLZED REPRESENTATIVE Dae Daybine Phone &




