2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23, 2004 8:00 am

DOCUMENT # L99000004526

1. Entity Name
FREDDY'S PLAZA OF SEMINOLE, L.L.C.

ecretary of State

04-23-2004 90020 Q36 ****50.00

Principal Place of Business Mailing Address

7211 15T AVE,, SOUTH P.0. BOX 48547
ST PETERSBURG, FL 33707

ST. PETERSBURG, FL 33743-8547

s

24034319
04172004 No Chg-LLC CR2E083 (10/03)
: 4, FEI Number Applied For
59-3050362 Not Applicable

i 5, Certificats of Status Desired [0 $9-00 Additional
: Fae Required

6. Name and Address of Current Registered Agent

PENINSULA REGISTERED AGENTS, INC.
200 SOUTH BISCAYNE BLVD #4874
MIAMI, FL 33131

DO

O NOT WRITE

IN THIS SPA

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 regisiered agent,

SIGNATURE

Signature, lyped o printed name of registerad agent and Kitle if epplicable.

{NQTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TLE MGRM

NAME SORLEY, RALPH G JR
STREET ADDRESS | 9 MALLARD LANE
CITY-ST-21P WESTPORT, CT 06880

TIME

NAME

STREET ADDRESS
GITY-ST-2IP

TME

NAME

STREET ADORESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CiTY-ST-21P

e DO NOT WRITE

TIME

NAME

STREET ADDRESS
CiTY-ST-ZIP

TIMLE

HAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPAC

11, 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
shall have the same legal effect as if made under cath; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Fierida Statutes.

indicated on this report is true apgyaccurate and that my signat
limited Tiability company or theAggeiver or trustee empowered,

Zulyy

SIGNATURE:

Y_16-04  7a1-397-879¢

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING HAN(GIN(MEMBER. OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




