FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 107000001498 04-21-2008 90307 008 ***138.75

1. Entity Name

FLORIDA COOKIN' WILD STYLE, LLC

Principal Place of Business Malling Address .

1695 5. SR 53 PO BOX 427

MADISON, FL 32340 MADISON, FL 32341

B 1 [RRREARE AWML
Suite, Apt. #, eic. Suite, Apt. #, eiC. 04092008 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For

14 | Not Applicable
ap Country Zie Country 5. Certificate of Status Desired O 25'00 Additinnal
66 Requirad

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

Name

GREENE, THJR
1695 3. SR 53
MADISON, FL 32340

Street Address {P.C. Box Number is Not Acceptable)

City FL ] Zip Code

m d emlty submits this stald _‘ ior t rpose of changing its registered office or registered agent, or both, in the Stateof Florida, | am familiar with, and accept

el \I\JL_ &_ L) - I(D;TES%

2 ~ Y
S'oﬂawa typed or printed name of rh‘bc\md ne andx}l\ aoq-cahle . {NOTE: Registetea ﬁgem P L my———

A \_J
FILE NOWI!! FEE 1S $138.75 X N 1_' Make check payable to
After May 1, 2008 Fee will be 8538 75 . =LA Florida Department of State

.;‘1‘-

. .
8. MANAGING MEMBERSIMANAGEE{S 10. ADDITIONS/CHANGES
TITLE MGRM O oelete TITLE Clchange [ Addition
NAME ‘GREENE. TH JR NAME
STREET ADDRESS | 1695 5. SR 53 STREET ADDRESS
CITY-57-2IP MADISON, FL 32340 CITY-$T-2P
TITLE 1 Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O pelete TLE Ol change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P .
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T-2IP
TITLE 1 Delete TIMLE O change  [J Addition
MAME NAME
STREET ADDRESS STHEET ADDRESS
CY-ST-2P ciry-S1-2IP
TITLE O oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CImY-ST-21P

11. | hereby certify that the information supplied with 1hi4 filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report is irue and accurate and that'y signature shall have the same legal effect as it made under oath; that | am a managing member or managers of the
limited liability compgany or the receiver or {ruslee emppwered 1o execu( is report as required by Chapter 608, Florida Statutes.

SIGNATURE: T NE‘HH T—X_t

SIGNATURE AND TYPED OR PR‘NTED HAME OF MANAWE"BEI‘! MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phone #

\/



