2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 28,2008 08:00 AM

DOCUMENT # L06000037063

1. Enlny Name

HERITAGE RESTAURANT SERVICES, L.L.C.

Secretary of State

Pruncial Place of Business Mailing Address
131717 ATLANTIC BLVD. 13171 ATLANTIC BLVD.
400 400
O R A
04252008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T F R
20-4814249 Not Appheable

$5.00 Addttional

5. Cerlificate of Status Deswed Feo Required

6. Name and Address of Current Registered Agent

CHUNN, DOUGLAS D | DO NOT WRITE

ONE INDEPENDENT DRIVE, SUITE 3201

JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named entity submits (his stalement tor the purpese of changing its registered atfice or registered agent. or oW, in the State of Flonda. T amtamiliar with. and aceept
I ubhgatons of registered agert

SIGMATURE

Sigater yped O printed wene of registered agent any tile o apphcable {NOTE Pegisteren Agent sigrature required when eginstaling) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

3. . . MANAGING MEMBERS/MANAGERS
e MGR

Sl AEGISTER, WILLIAM P

st aoiss | 13171 ATLANTIC BIVD.

cuvst-ab | JACKSONVILLE, FL 32225 A0

e (5/21 /N0-B01 137008 142,75
HAME

STRZET ADDRESS

Cliv-ST-2P

[LINS

Ak

s DO NOT WRITE

” : | IN THIS SPACE

IR
SIHELT AILDRESS
CiTr-S1- 219

e

ILAS

SIREET ADDRISS
Gy -5i- 219

e

HALAE,

STACT T ALDRESS
Cimy-S1-2

11, | herctyy certty that the mformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Stalutes | further certily that the mtormation
nchcated on this report s true and agcurale and that my signature snall have the same legal effect as if made under cath. that 1 am a managng member or manager of 1ha
lmited hatiity company or the recerfer or truslee empowered 0 execute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: _

>
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAWG MEMBER. OR AUTHORIZED REPRESENTATIVE Datz Duylang Prore &

)




