| FILED
2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT #L07000120957 - 05-07-2008 90019 023 ***]38.75
1. Entity Name '
AUBURNDALE MAIN STREET DINER, L. L. C.
Principal Place of Business Mailing Address Y 0 §339¢0
1801 HOBBS RD. 1801 HOBBS RD. : ‘
AUBURNDALE, FL 33823 US AUBURNDALE, FL 33823 IS
PR S ge G AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05052008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
, 2~ S| SA3| Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired ()] fesaggq l';‘dr:;“”“e'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEITH, WILLIAM C
1517 COMMERCIAL PARK DR. Street Address (P.O. Box Number is Not Acceptable}
LAKELAND, FL 33801
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 of registered agent.

SIGNATURE
N T Signalure, tlypea or printed name ol regislered agent and litle if applicable. (NOTE: Regisiered Agent signature required when reinstating} DATE
_‘ e met ol o | e . B ’ o ) ‘: ’!et‘“_."\_.
FILE NOW!I! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.5., the limited -"Maka °h9°k payabla L
Due by September 12, 2008 liability company did not receive the prior notice., Florida Dapartmant of Slato 'V .
9. : - MANAGING MEMBERS/MANAGERS 10. ‘ ADDITIONS/CHANGES =
miE - | MGRM 3 Delete e [Jchange [ Addition
NAME - | RUGGIERI, MARK J NAME .
STREET ADCRESS | 1 EAGLES NEST STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN, FL 33880 CITY-ST-7IP
MLE [ MGRM O Deleie e Ochage [ Addition
NAME MCGUIRE, NATHAN E NAME
STREET ADDRESS | 730 S. ILAKEE AVE. STREET ADDRESS
CITY-8T-2IP LAKE ALFRED, FL 33850 Cry-ST-21P
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME COLVIN, MICKEY L NAME -
STREET ADDAESS | 1550 SUNSET CIRCLE STREET ADDRESS
CIFY-$T-2IP MT. DORA, FL 32757 CITY-ST-21P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-§7-21P .
TINLE . O Delete TITLE [0 Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-§7-21P
TIMLE [ Delete TALE [Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIry-s1-2IP CITY-$7-2IP

11, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREX. &/ VB

SIGHATURE AND TYPED W ﬁsﬁmﬂc MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATVE Oalo Daylime Phore 4

e



