FILED
2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgﬁyCNUMENT # L07000092863 05-15-2008 90078 011 ***143.75
. Enl ame
4 SEASONS CAFE CAJUN CHEF LLC
Principal Place of Business Mailing Address o B u u q 1 3 4V
1111 EAST JOHN SIMS PARKWAY 11171 EAST JOHN SIMS PARKWAY .
NICEVILLE, FL 32578 US NICEVILLE, FL 32578 US
OGO M
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i
Suite, Apt. #, elc. Suite, Apl. #, etc. 04142008 Chg-LLC CR2E0S3 (12/06)
City & State - City & State 4. FEI Number Applied For
Q.@‘OXQWDE% Not Applicable
ap Country ap Country 5. Certificate of Status Desired ¥} ?eseggq lm"b“a'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
COX, JESSED JR.
4099 BUFORD LANE Street Address {P.Q. Box Number is Not Acceptable}
MILTON, FL 32583
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
re, typed of peiniad name of registerad agent and tite # applicable. {NCOTE: Pagistered Agent signaiung raquined when reinstating) DATE
FILE NOW!I! FEE IS $138.75 ) Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 3 pelete TLE [Jchange £ Addition
NAME COX, JESSE D JR. NAME
STREET ADDRESS | 4099 BUFORD LANE STREET ADDRESS
CITY-§F-2IP MILTON, FL 32583 CIrY-ST-2P
TITLE MGR 3 Detete TME [ cChange [ Addition
NAME COX, DAIKOM NAME
STREET ADDRESS | 4099 BUFCRD LANE STREET ADBRESS
CITY-ST-21P MILTON, FL 32583 CITY-ST-2P - ’ -
TTLE [ Delete TME [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE O pelete YITLE [ Change [ Addition
NAME NAME
STREEF ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P .
TME O belete TMLE O change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS *
cy-s1-28 CITY-S7-2P
TME [ detete TMEe ’ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP

11. | hereby certify that the informatiga-sop
indicated on this report is trug
limited liability company or ifie recaivly or fustea empowg

mplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
dnd agouralg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
EMNg execute this report as required by Chapter 608, Florida Statutes.

R, »//uﬁg’ Qi - 78-1333

e 1
D NAIE OF SIGNING IA.MAGING MEMBER, HMER, OR AUTHORIZED REPRESENTATIVE Dayljme Phone #

SIGNATURE:




