2" and Flle on or before Sept. 29, 1999 or Limited Liabllity Company

FINAL NOTICE: wili be dissolved. %
FLORIDA DEPARTMENT OF STATE F ‘ L E D ?/) .

LIMITED LIABILITY COMPANY <395 o DEPARTMENT oF
ANNUAL REPORT < Secretary of State

. 1999 DIVISION OF CORPORATIONS 990CT -5 PM & 58

;ﬂ:[ﬂ’G‘FEE Annual Report $100.00 + $88.75 Corporation Supple! Fee + $400.00 Late Fee SE Gl Tt Tl STATE
( $ 588.75 || Make Check Payable To: FLORIDA DEPARTMENT OF STATE TRL U AHASSEE F LBRIGA

L s g ooy DOCUMENT # 1.97000001293

JDA DINERS, LLC

1s. Principal Place of Business Address

444 SEABREEZE BLVD., #225 5200 GULF BLVD.
DAYTONA BEACH FL 32118 ST. PETE BEACH FL 33706
-
2 Principal Piace of Busingss 2a. Mailing Address 3. Dale Organized or Qualified | 3a. State of Formation
Suite, Apt. #, et Suite, Apl. #, elc. 41F]E-EI/N1n?bir1997 FL
. D Applied For
“City & State City & State £0-3494022 D Not Applicable
| §. Date of Last Report 8. Certificate of Status Desired
F Caountry 2ip Country
07 / ng [‘1 aqg Si Ty Additiana bee Foeguoned
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

¢ T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD Straet Address {P.0. Box Number Is Not Accep
PLANTATION FL 33324

Suile, Apt. ¥, eic.

City 2Zip Code

FL

9. Pursuant to the pravisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purposa ol changing
its registered ofice of registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hareby accept ihe appointment
as registared agent. and accept the obligations

SIGNATURE I e . DATE
Fregshses Agenl Acciping Apporntrent) (NOTE Registered Agent signature required when reinsiating)
10. Teie Managing Members/Managers Business Street Address City, State and Zip Code
MGR | MOORE, JARROD B 444 SEABREEZE BLVD., SUITEJ DAYTONA BEACH FL
10pOoOz007vTe=21—

G e 0T —010
REEkS038, 75 kxS0, 7S

11 Idohertehy certify that the information supplied with this filing does not quality lor the exemption statedin Saection 119.07(3) (i), Florida Statutes. 1lurther certify that the information
incdhcaled on this annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
hmited hability company or the receiver or irustee empowere, ute 1his report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachmaen| with an address
SIGNATURE: ¢ S 9 [99 4
fAME OF SIGNING MANAGING MEMBER OR MANAGER ¥ Dag Daybino Phone #

SIGNATURHE ARNLY TYHL 1 PHINTL

INHISE LD R (6799) A




