2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000013606

1. Entity Name

LINDA'S HOT DOGS & MORE LLC

Principal Place of Business

2264 WAUTOMA PLACE
ORLANDO, FL 32818-5213

Mailing Address

2264 WAUTOMA PLACE
ORLANDO, FL 32818-5213

FILED
02, 2008 8:00 am

"%
ecretary of State

09-02-2008 90077 008 ***138.75

0009383
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2. Principal Place of Business - Na P.O. Box # 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, elc.
Sulte. Ap ite, Ap 08212008  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8533586 Not Applicable
Z c 1 Zi Count i
P oumry ® ountry 5. Certilicate of Status Desired O $5.00 Additional
Fae Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GALES, LINDER
2264 WAUTOMA PLACE
ORLANDO, FL 32818-5213

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

City

FL ] Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Sagnaturs, typed or printed nama of regrstered agent and tie f appicable. [NGTE: Registared Agent signature requirad when onstatey)

FILE NOWR! FEE IS $138.75

In accordance with s. 607.193(2)(b), F.S., the limited
Due by September 12, 2008

fiability company did not receive the prior notice.

ADOITIONS /CHANGES

9, MANAGING MEMBERS/MANAGERS 10.

TTLE MGRM O pelete WTLE [CJchange [ Addition
NAME GALES, LINDER NAME

STREET ADDRESS | 2264 WAUTOMA PLACE STREET ADDRESS

CITY-S1-2P ORLANDOQ, FL 328185213 Cry-s1-2P

TLE [ palete TILE 3 Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-ST-ZiP

TMLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7210 SV-3T-0P - -

TME 3 Delete e O change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-2° CITY-ST-2P

TiTLE O Delete TILE [Jchange [ Addition
MAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-gi- 2P

TILE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§T-2F

11. | hereby centify that the information supplied with thj
ingicate: on this report is true and accurate and
limited tiability company or the receiver or rust

filing does not qualily for the exemptiens contained in Chapter 118, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered 1o execute this report as required by Chapter 608, Florida Statutes.

—"Lhnder Gales

OoR PV,NTEJ NA‘ﬁ OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

8/22/2008 (407)276-3556

Owte

SIGNATURE:
mwnﬁm&n

Dayime Phone ¥




