2008 LIMITED LIABILITY COMPANY —
ANNUAL REPORT FLED

DOCUMENT #L07000082189
1. Entity Name 0BAPR IL PH 2:03
JIMMY'S SEAFOQD AND STEAK GRILL LLC
SEChc Ar’«‘z‘f CF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
30 OLD PALMETTO PATH 16196 NE SPRUCE TRAIL
SAINT MARKS, FL 32355 HOSFORD, FL 32334
P T G IREIR AU AR
_ O Tox J&
Suite, Apt. #, aic. Suite, Apt. #, etc. 04142008 Chg-LLC CR2E0S3 (12/06)
\ v
City & State City & State 4, FEI Number Applied For
ST MAaerksS FHowe pA 7Not Applicadle
Zip Gountry ":’:?2. Z S-S_ Ctjrgy}q 5. Carlificate of Status Desired O fese'ggq ‘ﬁrd;’;'m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOON, WANDA 8

30 OLD PALMETTOQ PATH Street Address (P.O. Box Number is Not Acceptable)
SAINT MARKS, FL 32355

City FL I Zip Code

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 obligations ¢f registered agent.

SIGNATURE
Signalure, lyped or panien name of registerad agenl and tle o applicable, {NOTE: Rag:starad Agenl signalure requirad when rainstating) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O celete NLE O change [ Addition
NAME MOON, WANDA S NAME g g -
T 1 =SS2TSa29T
STREET ADDRESS | 30 OL.D PALMETTO PATH STREET ADDRESS 04 14,-”138‘ ﬂ},ﬂ 5[] 1_. Iq 5
CiTY-§1-21P SAINT MARKS, FL 32355 CITY-s1- 1P g--Ulb #1307
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cidy-5T-2Ip CiTY-§T-7IP
TITLE {1 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§1-21P
TiLE [ Delete TILE [ Change [ Adgition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-21P
b Tt O vetete TITLE f1Cnange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ci7Y-57-2P CITY-ST-2IP
e O vetete TILE 14 B crange O Acenion
1
03 Thomas APR 1
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CIY-ST-2P

11. ) hereby certify thal the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ingicated on this repart is ir d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited! iability company.dr the feceiver or tpasige empowered 10 execule this repart as required by Chapler 608, Florida Statutes.

SIGNATURE: e D{ I(/[ 0%

SIBNATUR/ED FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Date Daytime Phone ¥

rd




