2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am
ecretary of State

DOCUMENT # L05000103273

1. Entity Name

MICHELLE'S SOUTHERN DINING LLC

04-25-2007 90039 036 ****50.00

Principal Place of Business

415 S, MAIN STREET
LABELLE, FL 33036 US

Mailing Addrgss

PO BOX 2352
LABELLE, FL 33875

bUUGUSLO

2. Principail Place of Businass - No P.O. Box # 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, atc.

04202007 Chg-LLC CR2EDB3 (12/06)
City & State City & State 4, FEi Number Applied For
20-2760789 Not Applicable
Ze Gountry Zie Country 5. Certificats of Status Desired ] Eese-ggqﬁ:j;i;iunal
6. Name and Address of Current Registerad Agent 7. Name and Ad of New Registered Agent
Name
PAYROLL SOLUTIONS CF SOUTH FLORIDA INC
2069 FORT DENAUD ROAD Street Address (F.C. Box Number is Not Acceptable}
LABELLE, FL 33935
City FL I Zip Cede

8. The above namad entity submitg this statement for the purpose af changing #is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printad nama of regisiered agent and Iitle 1 applicanie

(NOTE: Registered Agant signature requirad when reinstatmg) DATE

=

Fillng Fee is $50.00
Due by May 1, 2007

Make chack payabie to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIQONS /CHANGES

TILE MGR O pelete TIMLE [ Change [T Addition
NAME HMAMPTON, MICHELLE NAME

STHEEF ADORESS [ PO BOX 2352 STREET ADDRESS

CITy-§1-2P LABELLE, FL 33975 CITY-ST-2IP

TITLE MGRM [ Delete TIMLE [J Change [T Aadition
NAME HAMPTON, KEVIN L NAME

STREET ADDRESS | PO BOX 2352 STREET ADDRESS

CITY-ST-21P LABELLE, FL 33975 CITY-51-21P

TILE MGRM B4 Detete TiiLE [ Charge [ Addition
NAME HAMPTON, PEGGY S NAME

STREET ADDRESS | PO BOX 109 STREET ADDRESS

CITY-ST-2IP LABELLE, FL 33975 CITY-ST-2IP

TITLE O nelels TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CitY-ST-2IP Cily-51-2P

THLE O pelete THILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

Ciny-87-2Ip CITY-5T-ZP

L (3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-S1-2ip CITY-ST-2IP

11. I heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statules. | furiher Certify that the informatian
indicated on this report is true and accurate and thai my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or truslea empowered 0 execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NANE O




