FILED
2008 LIMITED LIABILITY COMPANY Feb 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000034620 Secretary of State
1. Entity Name 02-01-2008 90045 033 ***143.75
BORN TO EAT - BRUNSWICK, LLC
Principat Place of Businass Mailing Address )
9138 BAYPOINT DRIVE 9138 BAYPOINT DRIVE
ORLANDO, FL 32819 ORLANDO, FL 32819 e
e T
Suite, Ap1. #, etc. Suite, Apl. #, eic. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. 551 Nurber % (é g o‘ﬂ Applied For
Z& - - Not Applicabie
2 Country Zip Country 8. Certificate of Status Desired Eese.geoq ﬁf:dlﬁonal
6. Name and Address of Current Reglatered Agent 7. Name and Addross of New Regisiered Agent
Name
CORPORATION COMPANY OF ORLANDO
300 SOUTH ORANGE AVENUE, SUITE 1000 (31 B) Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801-5403
City Zip Code
FL | 2 cose

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

SIGNATURE _
Signature. yDed o brditad name of registered agant and Ltie it spolicable. (NOTE: Registeied Apent fighature fequied when remstatrnig) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
P
8. MANAGING MEMBERS /MANAGERS 10. 0 N ADDITIONS | CHANGES
me 1 Deiee T VVCCJ W Dlcnange  [fdduion
HAME NAME mw
STREET AUDRESS STREET ADDRESS 1%_5 ?D lw&’ D M 6‘2 ™
ry-s1-2p CIFY-$1- 2P Ol an 2 2, l
TTLE O Delete T \) U C.-P l '> m [ Change [ Jasidition
NAME NAME "p
STREET ADDRESS STREET ADURESS A [Z 9 2(‘ (rPJV\
CiTY-ST-2IP CITY-ST-2IP ol Ol.v-d_o ﬁ":' ﬁ N
TITLE O Delete TME O 4 [ Change Mﬂmun
STREEY ADDRESS STREET ADDRESS 1 Meine Dove “{ ™
CTY-sT-29 oY-§1-2p St bimord Toled (e 21627
TITLE 3 Delate TITLE [ Crange [ Additicn
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P LCITY-S8T- 2P
TiTLE 7 Delete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2P CiTY-ST-2IP
T ’ [ Detete FME 5 Flcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-28 CITy-SI-2p

11. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Stawtes. | further certity that the information
indicaied on this report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered §p execute this report as required by Chapter 608, Florida Statutes.

124log o 404 4373

ANAGER, OR AUTHORIZED REPRESENTATIVE | J ome Dayime Phone 4

SIGNATU‘BJE:

TURE AND TYPED OR




