File on or_i)efore May 1, 1998 or Limited Liabllity Company will be
sublect tg a $ 400.00 LATE FEE,

LIMITED LIABILITY COMPANY <S8
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Sy T
FILING ﬁ | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188.78 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE

g asess — DOCUMENT # 197000001293

FILED

SECRETARY

Divis

S
ON GF BM?;DR%%NS

JDA DINERS, LLC
449 SEABREEZE BLVD., SUITE 225
DAyTONA BEACH FL 32118

Ta. Principal Flace of Business AGGress

444 SEABREEZE BLVD,, SUITE 2
DAYTONA BEACH FL 32118

mol Busingass 28, Malling Address
Focp S R | 44 Seabreesy Blud

Sufte, Apt. #, #ic. Suite, Apt. #, efc.

# 225
City & State -

3. Date Grganized or Qualfied

11/19/1

997

FL

3a. State’ef Formation

4, FET Number

59 -394 2 2

1[] Avpliea For

D Not Applicable

T Bt 1 s o 7
83100 s A 3218 17" usm

8. Dale of Last Report

S0 YL Al

8. Ceniioate of Siatus Desired

~mal Tee Heguired

~ 7. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent/Office

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

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

PLANTATION FL 33324
] Sulte, Apl. #, elc.

City

FL

Zip

9. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited fiability company submits this sﬁemeni’ for th rpose of changing
Its registered pfiica or registared agent, or both, in tha State of Florida. Such change was authorized by affirmative vote of a majority ofthe members. | hereby &

pl the appolniment

Y=27-5F

as reglslerad,ngan(ujaccepl the obligations. ‘g
SIGNATURE W 2% gL
7/

{Rogisterod Agont Acoeniing A[!pomlrvmnljr A€ Registerad Agenl signalure reruired when reinstating} DATE
10, Tite | = / )ﬁanaging Members/Managers Business Strast Address City, State and Zip Code
o
¥ TARROD ‘
MGR M_OORE , JARRROD-B 444 SEABREEZE BLVD,.,, SUITE| DAYTONA BEACH FL
¥ —_— H
SO0 BEE——B
=) /%D%'&'—%fb%—-—nns
: Bk BR. TS T kw108, 75
/ ;
- H :

atischmant with an address.

11. 1doherel % cortily that tha inlormation supplied with this filing does not qualify for the examption stated in Section 118.07(3) (i}, Florida Statutes. | further certity that the Information
indicated on fhis annual raport is frua and 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 liabllity company ot the recelver or truslee empowered lo exacule this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

| SIGNATURE: %ﬁ( /5 srre Tavnnd Boore Y-27-7F

et 1BE ARIM TYEE 1Y PO BEINTE N MAME (O SRR b ANAGING MEMRER DR MAMAGER

Dalo

Dayrme Phong #



