2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 24, 2008 8:00 am

DOCUMENT # L06000121023 Secretary of State
1. Entity Name - 03-24-2008 90241 021 ***138.75
PIERSON FAMILY RESTAURANT LLC e
Principal Place of Business Mailing Address
304 S. CENTER STREET 102 N. VOLUSIA AVENUE
PIERSON, FL. 32180 PIERSON, FL 32180
L B TR WO AT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222008 Chg—LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8075906 Nat Applicable
Zip Country Zip Country 5. Cetificate of Status Desired [ Ei-gg‘ lﬁ?:;”“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi_sterad Agent

Name

SNOPESTAD, AURORA M

102 N. VOLUSIA AVENUE Street Address {P.O. Box Number is Not Acceptable)
PIERSON, FL 32180

City FL Zip Code

8. The above named en:ity §ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped o prinled name of registered agent ang title if applicable. {NOTE: Registered Agant signature required when reinstaling) DATE
FILE NOW! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State -
*9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM O pelete TITLE [ Change =[] Addition
NAME YANTA, PEDRO L NAME

STREET ADDRESS | 102 N, VOLUSIA AVENUE STREET ADDRESS

CITY-5T-2IP PIERSON, FL 32180 , CITY-ST-2P

TiTLE MGRM ™ Detete TME [Jcrange  [] Addition
HAME YANTA, TANIA S NAME

STREET ADBRESS | 102 N. VOLUSIA AVENUE STREET ADDRESS

CITY-$7-21P PIERSON, FL 32180 CITY-ST-2IP

MLE MGRM W Detete TITLE ’ [CJchange ] Addition
NAME SNOPESTAD, AURORA M - NAME ' - EooeEes
STREETADDRESS | 102 N. VOLUSIA AVENUE STREET ADDRESS

CITY-ST-2P PIERSON, FL 32180 CITY-ST-27

TIILE O oetete TILE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P .

TILE O Delete TALE [ crange  [T] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-21P . D

MLE [ Delete THLE . . [ Change- . [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-21 CITY-5T-21P = Tt

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that 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 reex, Of trustee zmpoweredAn executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: YA z/la/og  Ab-FT41-4699

SIGNATURE AND'TYFED OR PRINTED NfME/F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #




