2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
Apr 28, 2008 8:00 am
DOCUMENT # L07000094526 Y eore t,ary of State

1. Entity Name
PAPA G'S RESTAURANT, LLC 04-28-2008 90061 029 ***138.75

Principal Place of Business Mailing Address
2910 HWY ATA 106 WINDWARD WAY
INDIALANTIC, FL 32903  US INDIAN HARBOUR BEACH, FL 32937  US
e N LTI TR
1169 Hiepuay AilA4
Suits, Apt. #, etc. Suite, Apt. #, elc. 04262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appiied For
SatecctE. BeRey |, FL Rl - VOB TS 3 ¢ Not Applicable
Zip Country Zip Country - . $5.00 Additional
3 Zq 37.5Y3 ¢ USA 5. Cenificato of Status Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GASKINS, RICHARD

106 WINDWARD WAY Street Address (P.O. Box Number is Not Acceptable)

INDIAN HARBOUR BEACH, FL 32837

P City FL Zip Code

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

the obligations of registered agent.
S'GNATUHE E\‘ﬂ‘\f_\-~A m. @)an L“,‘,‘ ?lL\'\MQ ‘D¢ GM(C IJUS m’- 1 2t . 10‘-“’

:f_: . Signanure, typed or printad name of registered agent and tite if applicable. (NOTE: Registered Agent signaturs requized when rainssating) DATE

.

; . FILE NOWIll FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS /MANAGERS —I 10. ADDITIONS/CHANGES
TITLE MGRM {7 Detete TTE Mmer O Change [ addition
NAME GASKINS, RICHARD & NAME GASkLWS ARenpnd> Tpson)
STREET ADDRESS | 501 W. FORD CIRCLE SREETADDRESS | £B) WJ. FOZY CmcLL
cy-st-zP | MELBOURNE, FL 32935 CITY-$T-2P melbourae, FL. 32933
TMLE [ belete e O Clange [ Additien
NAME NAME
STHEET ADDRESS STREET ADDAESS
CrrY-§1-2IP CITY-ST-21P
TITLE O petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
1MLE 7 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE 1 Detee TE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-S7-ZIP
TILE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-29

11. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memher or manager of the
limitedt liability company or the receiver or trustee empoweted ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE /Quﬂwwu\h Gwlcu; Ricnaas ©. BAsiciag Apa | 26 2ec®  32{-$1/-13&4

]
-
TUHRE AND TYPED O PRINTED NAME NDE SHEMNUNG MAMACHNG HMEMBED MANAAED M 2 1IMNMESARTVER BERPDECEMNT A TIVE

P S




