2005 LIMITED LIABILITY COMPANY

__ANNUAL REPORT _
DOCUMENT # L99000008669 -

1. Entity Name -
J&L BARBECUE, LLC

- Mating Address

1512 27TH STREET
SARASOTA, FI 34234

Princlpal flace of Business_.  _ _ _

1512 27TH STREET” ST
SARASOTA, FL 34234

DO NOT WRITE IN THIS SPACE

FILED
__Apr 08, 2005 08:00 AM
Secretary of State

LT T

03292005No Chg-LLC CR2E083 (10/03)
4. FEl Number Apnplied For
65-0998111 Not Applicable

$5.00 Additional

8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agenit

NAPOQOLITANQ, JOHN E

100 WALLACE AVENUE

SUITE 240 - -
SARASOTA, FL 34237 -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalgment for the purpbée of changing fis reglsterad office or reglslered agent, oF Bath, Tn the State of Farida. | am familiar with, and accept

the chligations of registeied agent.

SIGNATURE

Signature, lyped o* brinted name of regitiered BEERTand tite I applicatfe,

(MOTE Feglstered Agent signature required when RiFsialing)

Filing Fae is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS!MANAGEHS

e MGR =
RAME WEST, JAMES -

STREET ACORESS | 1507 25TH ST.

oIy -ST-29 SARASOTA, FL 34234

TImE

MAME

STREET ADDRESS
CITY-ST- 2P

TME

HAME

STREET ADDRESS
Ciy-sT-7P

TITLE

NAME

STREET ADDRESS
GITY -ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-§7-2P

TITLE

NAME

STREET ADDAESS
CIy-S51-7IP

UOHOOOPI4ZSE
04, (B 05-B006 1-017 50,00

DO NOT WRITE
IN THIS SPACE

11. | hereby cerhf% that the infarmation supp!iéd with this filing does not qualiy for the exemption stated in Section 119.07(3)(7). Florida Statutes. 1 further certify that the information
is report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager cf the
lmited liability company or the receiver oﬁ;mpowmed 1o executs this report as required by Chapter 608, Flarida Statutes.

Indicated on t

SIGNATURE: s

SIGNATURE 44D TYRED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

“Dare Daytime Phone #

- ——



