FILED

. Jun 15,2006 8:00 am

2006 LIMITED LIABILITY COMPAi!Y
ANNUAL REPORT Secretary of State

05-01-2006 90076 037 ***150.00
DOCUMENT # L05000103273
1. Entity Nams
MICHELLE'S SOUTHERN DINING LLC
Principal Place of Business Mailing Address ~—" e ey e ' B - T ‘1
415 S MAINSTREET . - . PO BOX 2352 . !
LABELLE, FU 33935 US. + LABELLE, FL 33975 3 (“ 0 1 0 4 99 . |
2. Principa! Placs of Busingss 3. Malling Adcrass ‘
Suite. Apl. #, etc. Suite. Apt. #, etc. 03092006 Chg-LLC CR2EOES (11/05)
City & State City & State 4. Emmber Applied For
0 -2 760189 ot Applicable
Zp Couniry Zp Counlry " ; $5.00 Additonal
3. Certificate of Status Desirad a Feo Roquired
8. Narme and Address of Current Reglstered Agent 7. Name and Address of New Regt Agsnt
PAYROLL SOLUTUIONS OF SOUTH FLORIDA RoLL SOLV S DA INC. .
2089 FORT DENAUD ROAD Street Address (P.O. Box Number is Not Acceptabie)
LABELLE, FL 33935
City FL l Zip Coda
8. Tha above namod.ontity submils this statement for the purpose of changing its registered office or registered agant. o both. in the State of Porida. | am tamiliar with, and sccept
the obligations of registerad agent.
SIGNATURE
Sagnuthes. [YDed or pnnted rame of regmterad agem s~ e f apobcable. {NOTE: Rageisrec Ageni sOnahrs (equered when nersising! DATE
"+ . Flling Foo ls $50.00 - . . Maks check payable to
s Dmh;ﬂa‘yﬂ?ﬁﬁ& ‘ Florida Department of State
D.l — MANAGING MEMBERS/MANAGERS - -~ - - -l 10, - - - ADDITIONS /CHANGES
TME MGR O oo Mg _ X crarge O matiton
P WHITE, MICHELLE L e HAmpron, MICHEWE
STREET ADORESS | PO BOX 2352 STREET ADCRESS
ory-st.ap LABELLE, FL 33975 oy -s1-2° ..
6T MGRM 1 Detets TILE DO cChange [ Addition
MAME HAMPTON, KEVIN L NAME ’
STREET ADORESS | PO BOX 2352 STREET ADDRESS
City-ST- 2k LABELLE, FL 33975 oy -S1-ap
TLE MGRM 3 Detets WIE [DJchange [ Addition
HAME HAMPTON, PEGGY S NAME
STREET ADDRESS | PO BOX 109 STREET ADDRESS
ciy-s7-2p LABELLE, FL. 33975 Cry-§1-0p
NLE : : O etete TiE - Ohonsme ] Actition
NAME NAME
STREE( ADDRESS — STREET ACORESS.
Ty -ST-2P oTY-ST- 0P
TE [ deiets me : O Crange O Asdition
NAME NAME
-} STREET ADDRESS STREET ADDRESS
Oy -ST-2P CiTY-S7-2P
ME 0 teiets e O Ctenge [ Adailion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§1-21 CITY-ST-2F
11. I hareby centify that the information supplied witn this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicalsc on this report is true and acgurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the raceiver or trustes empowered 1o exacute this report as requirad by Chapter 608, Florida Statutas, (%3‘: [ 5-
sonaruge. & Ko T £ 04 otte o BICO
BIGNATURE AND TYPED OR PRIMTED NAME OF L , R AUTHORIZED REPRESERTATVE Date Ciaytxrwe Fhone ¢




