( FILED
2008 LIMITED LIABILITY COMPANY May 12, 2008 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # L05000103273 R 05-12-2008 90119 038 ***138.75

1. Entity Name

MICHELLE'S SOUTHERN DINING LLC

Principal Place of Business Mailing Address
415 S, MAIN STREET PO BOX 2352 ne4a
LABELLE, FL 33935  US LABELLE, FL 33975 - 60040613

P T T =1 MR

ADER!

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

05062008  Chg-LLC CR2E083 (12/06)

ity & 51“- 7 City & State 4. FEl Number Applied For. ‘
Ck.a % 8 LLE’ P L’ 20-2760789 Nol Applicable

2L e Zip Country 5. Centficate of Status Desired  [J 9900 Additional
3 q 3 U Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PAYROLL SOLUTIONS OF SOUTH FLORIDA INC
2069 FORT DENAUD ROAD Slreeg P.O Box Nu 5 Ngt Acceptabl
LABELLE, FL 33935 .

> SEUE FL | 2559 3

8. The above named entity submits 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 Gbligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registared agenl and tille it applicabla {NOTE: Registered Agent signaiure tequired when relnstating) DATE

FILE NOWIl! FEE 15 $138.75 In accordance with s. 607.193(2)(b), F.S., the limited . i.Make ,éhggk payableto -

Due by September 12, 2008 liability company did not receive the prior notice. " Florida Department of State” =
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
me - MGR [ Delete TITLE [ Change [ Addilion
HAME- HAMPTON, MICHELLE - HAME .
STREET ADDRESS | PO BOX 2352 STREET ADDRESS -
CITY-ST-2IP LABELLE, FL. 33975 CITY-ST-21P
THLE MGRM 0 oetete TITLE [JChange  [J Addition
NAME HAMPTON, KEVIN L NAME
STREET ABDRESS | PO BOX 2352 STREET ADDRESS
Ciiy-ST-2P LABELLE, FL 33975 CITY-51-2IP
TITE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-S1-2p
IME 7 Delete TILE [ change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE 0 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-2P
THILE O oelete TIILE O Change [ Addiion
MAME NAME
SIREETADDRESS.|— = =" - ___ . - STREET ADDRESS
CTy-ST-2P CITY-ST-20P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

05-071-C8 (‘3(03\5\'74420

Dayume Phong W

SIGNATURE MING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




