2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT FILED

 ECRLDTARY OF STATE

DOCUMENT # L06000102398 LiYISION OF CORPORATIONS
1. Entity Name
FAT DADDY'S OF SUMMERFIELD, LLC 07CCT 30 PM 2:53
Principal Place of Business Mailing Address
10135 SUNSET HARBOR RD 10135 SUNSET HARBOR RD
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491
B I LT U IRRD A G
106 Spring Arbor Lane 106 Spring Arbor Lane

Suite, Apt. #, elc. Suite, Apt. #, elc. 10232007 Chg-LLC CR2ED83 (12/06)

City & State City & Stale - 4. FEi Number Applied For
Lady Lake FL Lady Lake FL 20-5715152 Not Applicable

Zip Counlry Zip Country . ) $5.00 Adcitional
32159 12159 1S 5. Certilicate of Status Desired 0 Foa Requ"ed“’ 2

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAGER, SHANNON s tA;}URE:ECT’B {JOSEP'HN A ble)
715 NE 26TH TERRACE ree . Bax Numbgr is Not eplable
OCALA. FL 34470 013} Spring rbor Téne
cw Lady Lake FL ! w® 0§i59

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida, | am familiar with, and accept

the obligations of

SIGNATURE

istered agant. W /é{/ﬁ Z/p 7

Sighatugd, 1ypld or printhd name of regifeisd a#and ttle 1 applicable {NOTE: Registared Agen signature requirgd when i ginstating) DATE ¥

Make check payabie to : ;

Amended AR is $50.00 Florida Department of State  *
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
e MGRM X Delete 1TLE MGRM [ Change ¥ Addition
HAME HASSELL, RUSSELL A SR HAME MURPHY, JOSEFPH
SIREET ADDRESS | 17268 SE 101ST AVE RD swectanoress | 106 Spring Arbor Lane
ory-st-ap | SUMMERFIELD, FL 34491 Cliv-51- 2P Lady Lake FL 32159
HILE O petete e [ Change  [7] Addition
HAME NAME Ariid 1 | lT" i
SIREET ADDRESS SIRELT ADDRESS VA02S07 01037003 #%50. 00
CITY-51-2F CITY-51- 2P
TILE [ Delete NILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-STvZIF Ciy-Si-Zip
e O oefete TILE [ Change  [] Addition
NEWE NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2IP
TILE O pelere ILE [ change [ Addition
NAME MAME
STREET ADDAESS SIRLLT ADDRESS
CITY-S7-2IP Ciry-Si-2iIP
ne £ Delete TILE [ change [ Adgitian
KAME MAME
STREET ADDRESS STREET ADURESS
CITY-SI-ZIP CUyY-81-2IP

11. | hereby certify that the information supplied with this filing dosas nct qualily for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the infarmaltion

indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing megibar or manager of the
limited liability company or the receiver or trustes empaowerad {0 execute this report as required by Chapter 608, Florida Statutes.

oy Ay
SIGNATURE: Joseph Murphy, Managing Mewber A352) 396-9303

SIGNATURE{AyTY#D OR PRINTED ?(ME OFATGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




