FILED
2007 LIMITED LIABILITY COMPANY Jun 11, 2007 8:00 am

ANNUAL REPORT (AR) s Secretary of State

DOCUMENT # L06000037063 05-14-2007 90362 019 ****50.00
1. Enlity Namo
HERITAGE RESTAURANT SERVICES, L.L.C.
Prin¢ipal Place of Business Mailing Add_rcss
13171 ATLANTIC BLVD, “F¥F4 6O 13171 ATLANTIC BLVD.  “¥F Y 00
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 B
LT T R
2. Principal Place of Business - No P.O. Box 3. Maiting Addross
&
Suile. Apl. ¥, olc. Suito. Apt. #. eic. | U‘Jaz 15l MOORE CR2E083 (10/06)
City & Slaw City & Stalo 4. FFINumpor Applied For
E O-4Ri42.49 Nol Applicablc
e Couniry an Country 5. Coerlificale of Staws Desired ] ?ese'geoq;gim
6. Name and Address of Currenl Reglistered Agent . 7. Name and Address of New Reglstered Agem
Namo
CHUNN, DOUGLAS D : s
ONE INDEPENDENT DRIVE, SUITE 3201 Sueot Adatess (P.0. Box Numbar is Nat Accopiablo)
JACKSONVILLE FL 32202
City FL [Zip Code

9. The abava namod entity submits this staement lor the purpose of changing ils regislercd office or regisiored agant. or bolh, in tho Stato of Florida. | am lamitiar with. and accept
tho obligations ol registerad agent,

SIGNATURE
Sgralure, yDed of DIMtig W G TEQR:Eu aer e ek 4 apoheacia. (NOTE: g itnt /A Glr $0Nors i1 whmis 1o kg DAIC
.7 FILE NOWII FEE IS $50000 :
Make Check Payable to Florida Departiment of Stat
Duc By May t, 2007

9. RMANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

mi MGR O Detere e O change [ Addition
NN REGISTER, WILLIAM P NAME

STRE)ADDRESS | 13171 ATLANTIC BLVD. SIRHEY ACORE S

Gi-S1LAP | JACKSONVILLE FL 32225 CIN-SE A

it 3 oetete e [0 change [ Aadition
WAL HAML

ST 01 ADORESS SIN 1 ADDHESS

- S1- 2k CIY-S1- /P
. L . Opewe B e L. _ Do (D adition
7T N T NANE

ST 1} ADDILSS SINF | ADOR S5

Sifr Si-4p GY-51- 0P

iy [ Deicse M O change ) Addtiion
NAML NAME, .

STEET ADDRLSS SIRLCTADCRESS

any-si-ap ciy-sl-Ip

e ' ] paiele . [ Change  [] Addition
- NAME

SIRECT ADDIF 55 S TEADDRESS

cily-sl- i DIVE N3

[[H13 O oeiore E [JChange [ Addision
NAME NAME

SIEET ADONESS SINCET ANDHESS

CilY-ST-TIP cliy-S1- 2P

11. | hergby cerlily that the information suppliod with (his filing doas not gualify lor the exempions conlainod in Section 119, Flofida Stalwies. | hurther cerlify thal the information
indicaled on thia roport is rue and accurale and that my signature shall have the same logal offoct as if made undor gath; thai | am a managing membor or manager of tho
limitad liabilkity company or tho receiver or trustes empoewored lo exocuta this ropon as requirad by Chapler 608, Florida Stalutes.

M 904.221.9660

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Coypry Prom &

SIGNATURE:

saMaTURE & Tlgeaon #amT

T
COR |




