2008 LIMITED LIABILITY COMPANY
DUE BY. MAY 1, 2008

ANNUAL REPORT (AR) -

FILED

DOCUMENT # LO7000051512

1. Erity Name

HOME TEAM RESTAURANT GROUP, LLC

Feb 18, 2008 8:00 am
Secretary of State

(02-18-2008 90071 011 ***138.75

Frincipal Piace of Business

106845-200 PHILLIPS HIGHWAY
JACKSONVILLE FL 32256

Mailing Address

10645-200 PHILLIPS HIGHWAY

JACKSONVILLE FIL. 32256

IRUA R

2. Frincipai Place of Business - Mo PO Box #

3. Mailing Addross

Suite, Apt. #. elc,

Suite, Apt. #, elc.

15t MOORE CR2E083 (10/07)

City & State City & Stais 4. FEl Numper Applied For
2(} - () \ cﬂ 01 G\g ?’ Mot Applicatle
7ip Country e Counzr i
F Y v ourry 5. Certificate of Staws Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
' Name

JONES, RICHARD.K -

501 WEST BAY STREET
JACKSONVILLE FL 32202

Street Address (F.O. Bax Number is Not ACcepadie)

City

FL l Zip Code

8. The above narmed entity submits this staterment for the purpose of changing s registerad offize or registered agent, of poth, in the State of Florida. | am familiar

with. and accept

indicated on this repost is trug an

cturale and that my signature shall have the

the abligations of registered agent.
SIGNATUIRE
Siaatiore, Wped o prniEa ASTe Of reg siead ANt 2nc { e DATE
9. MANAGING MEMBERS /i MANAGERS ADDITIONS { CHANGES
TTE Poes dent wrd COO 3 pelste THLE Cchange [ Addition
HAME Reshuvoe Meet ne NAME
STRECT ADDRESS |MOBHS-2.00 PhVicpS Ry STREET ABDFESS
OV-ST2P Naekypavine, L 3295k oIY-53-2ip
HILE CEC 1 Detete il [Jchange (3 Adaition
HALIE Sue Aleeb NAME
s1eEer sp0REss | [0 645 -3ue Pralies Yoy STREET AGORESS
OR-ST- 20 |Jacksonville, FL 3205k LY
TILE 7 Dalete TiTE 7] Change [ Addition
NEME NAME
TSTREFTADDAESS | i -7 “§ STREET:T0RE - - )
CITY-51-21P oy
YITLE J Detete TLE [J Changs [ Additien
HAME HAME
GIREET ADDAESS STHEET SLDFESS
CATY-8T-71P orY-3i-2p
TlE 1 Datete TiTLE [J Change [ Addition
HAME NAME
STREET ADGRESS STHEE) ALDRESS
UiTY- 3T- 2P Crv-57-2p
TITLE M Detate TTLE M Change [T Additisn
WABAE NAME
STREET KOORESS STREET 4DDFESS
CITY-3T- 2P CIY-5T-2F
11. | herepy certify that the mforma!sw suppiied with this filing doas not quality for the sxemptions contained in Section 119, Florida Statutes. | turthsr certity that the infarmation

g legal eltect as it made under nam that | am a managing member or manager of ke

Emited lability company or the rPr'en\wr or yusiee empowered 10 exacuts this rep

SIGNATURE: % Joshea Meact. g

T as required by Chapter 808, Florida Statutss.

L-% 0¥ Oon € K0 §31 0

SIGNATURE){T\’PED R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPAESENTATIVE

e Cayter-e Povre §




