2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000083443

1. Entity Name

JTSPAIGHT RESTAURANT CONSULTING, LLC

Principal Place of Busingss

12931 GRAND TRAVERSE DR,
DADE CITY, FL 33525

Mailing Address

12931 GRAND-TRAVERSE DR.
DADE ATY, Ft: 33525

2. Principal Place of Business

Suite, Apt. #, efc.

Suite, Apl. #, etc.

e L

FILED
Secretary of State

01-12-2006 90037 013 ****50.00

N

010520086 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Nu Applied For
5 "'38/ ?qu Not Applicable
Zp - Country - e Country 5. Cenificate of Status Desired [l $5.00 Additiona

Fea Required

Jan 12,2006 8:00 am

6. Name and Address of Current Registarad Agent

7. Name and Address of New Registered Agent

SPAIGHT, JOHN-T -

12931 GRAND TRAVERSE DR.

DADE CITY, FL 33525

_Name

Sireet Address (P.O. Box Number is Not Acceptabte)

City

-FL | 2Zip Code-

8. The above nammed entity subrmits 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 obiligations of registered agent.

SIGNATURE

Sgnalure, typed or prinded name of regestered agent and ile 1 applicable. {NOTE: flegistarad Agent sgnature recurad when rerstalng}

Filing Fee Is $50.00
Due by May 1, 2008

9, . MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
IME MGRM ] Delete - TME [ Ctemge ] Additivn
HAME. SPAIGHT, JOHN T - NAME
SIREET ADDRESS | 12931 GRAND TRAVERSE DR. STREET ADDRESS
. cy-s1-2IP DADE CITY, FL 33525 Cry-sT-1P
e ' 1 Delete LTE Ol change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P " eIFY-S1-2P
e O petete Tme [JCtange - [] Addition-
RAME " NAME
STREET ADDRESS | " STREET ADRESS |
CiTY-81-2P —— CITy-St-ap — e a = P I
THE 7 Delete TIE [ change  [] Addition
RAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-51-2P .CITY-ST-7IP
HILE 3 petete 18 [ Change ] Aodition
NAME - NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2IP GITy-St-7P
TIRE 1 Oetete . TRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
nY-57-29 oy-g1-7P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report is true and accurafe and that my signature shall have the same legal effect as if mace under oath; that I'am a managing member of manager of the
fimited liability. company or the receiver or tustee empowered

.t Sl

le this report as required by Chapter 608, Florida Statutes.

m,? 2006 351 598 424

SIGNATURE: mﬁ

OR PRINTED NAME OF SIGHING MANKGING MEMEER, MANAGER, OR ALTHORIZED REPRESENTATIVE /

Daytima Phone #

r Z




