FILED

2008 LIMITED LIABILITY COMPANY Jan 15, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000002015 R 01-15-2008 90017 022 ***138.75
1. Entity Name
PENSACOLA FRYER SERVICES LLC
Principal Place of Business Mailing Address .
8029 THOROUGHBRED RD 8029 THOROUGHBRED RD
PENSACOLA, FL 32526 PENSACOLA, FL 32526
P [T A A A GG

Suite, Apt. #, etc. Suite, Apl. 4, etc. 01062008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Appiied For

Not Applicable
Zip Courtry Zip Country 5. Certificate of Slatus Desited [ ?ese'g?thhm
6. Name and Address of Current Regh d Agent 7. mmamAMmsqmmmmm
Name
BUSINESS FILINGS INCORPORATED ’7!““” kW ‘ mﬂl
1203 GOVERNORS SQUARE BLVD, Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
TALLAHASSEE, FL 32301-296 %029 “THotouengagd D
Y ENIRCOLA FL [ ™R e

8. The above named entity submits this statement for the pul of ghanging its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
Lok 1), rem 2 SAv, 200%

SIGNATURE

, typed or printsd name of registered agent Bnd il § appichbie. {NOTE: Registerod AQent signature requarac when rons1atng)

-FILE NOWIlIl FEE IS $138.75 Make check payabte to
After May 1, 2008 Fee will be $538.78 Florida Dapartment of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O oeiste THLE O change [ Addition
NAME TROXEL_, FRANK NAME
STREET ADORESS | 8029 THOROUGHBRED RD STREET ADORESS
CY-51-2P PENSACOLA, FL. 32526 CiY-S1-2P
TRLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-7IP
me {0 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-7P
TME [ etete LE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TWLE O Detete THLE O Cange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
ME O ooleie . TME O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

11. i hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is rue and accurate and that my ature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited liability company or Wr or trustee red 10 exacute this report as required by Chapter 608, Fiorida Statutes. .

5IGNATU§uE: J«,..LU M-»/ iwk "‘/ /)61&1 IJJ/AN,AOOif §50-332-0610

TURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MAMAGER. OR AUTHORIZED REPRESENTATVE Date Diaytime Phone §




