2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT #L07000021701
1. Entity Name .
STAR'S CARIBBEAN RESTAURANT, LLC 08FEB 18 PM 1122
' SRy OF STATE
SECRETART Ur_3

Principal Place of Business Mailing Address TALL AH ASSE E. T L.GR‘D A
1901 BLANDING BLVD 159017 BLANDING BLVD .
JACKSONVILLE, FL 32270 JACKSONVILLE, FL 32210
P VARG AR AT

Suite, Apt. #, etc. Suite, Apt, #, etc. 02182008 Chg-LLC CR2E083 (12/06)

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

Not Applicable
Zip Country Zip Sountry 5. Certificate of Status Desired 0O Ei'g?qgf:;m"a*
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name

KEYSTONE LAW GROUP, P.L.
1665 KINGSLEY AVENUE
SUITE 108

ORANGE PARK, FL 32073

Street Address (P.O. Box Number is Not Acceptabla)

Cily

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stata of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tite d apphcabie. (NOTE: Registered Apen: 5ignalse required when renstatng) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES

TITLE MGR [ Delate TILE Addilion
NAME STAPLES, EULALEE NAME

STREE} ADDRESS | 5615 SEABOARD AVE., APT #5 STREET ADDRESS I
CITY-ST-21F JACKSONVILLE, FL 32244 CITY-§1-2P

TmE MGRM [ pelete TITLE O change [ Addition’
NAME JOHNSON, NARDALEE NAME

STREET ADDRESS | 5615 SEABOARD AVE., APT #30 STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32244 CITY-§1-2IP

T 1 Delete TITLE O change  [J Acdltion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-7IP CITY-S1-2IP

TMLE [ petete TILE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

"CITY-§7-21P CTY-ST-2P

THLE [ Delete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

t[.f'_‘z‘! O peletz TINLE [Jchange  [] Addition
NAME NAME

STREGT ADDRESS STREET ADDRESS

CITY-5T-2P Crv-$T-2IP

11. ) hereby certify that the information supplied wilh this filing does not qualify for the examptions conteined in Section 119, Florida Statutes. | further certify that tha information
indicated on this report is true andt accurate and that my signalure shall have the same lagal effect as it made under oath: that | am a managing metnber r manager of the
limited tiabilicy company or the receiver or irustee empowered 10 execute this report as required by Chapter 808, Florida Slatutes.

smnmug%g wlnlee  _Tdapla

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ﬂHBER. MANAGER, DR AUTHORIZED REPRESENTATIVE

L SO€ ¢ 381 $aa

Date / / Cayizre Poore 8 .




