2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

[y

FILED

DOCUMENT # M02000001113

1. Entity Name
HOOTERS COF LAKELAND, LILC

7L
P
P L

Apr 21, 2005 08:00 AM
Secretary of State

Mailing Addrass

1815 THE EXCARNGE
ATLANTA, GA 30339

Pringipal Place of Business

3437 SOUTH FLORIDA AVENUE
LAKELAND, FL 33803

DO NOT WRITE IN THIS SPACE

R ERA A

04062005 No Chg-LEC CR2E083 (10/03)
| 4. FEI Number - | |Applied For
01-0657726 o | [Net Applicable
i ; $5.00 additianal
5. Cettificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

3. The above mamed entity submits this statement for the purpose of changing its registered offica ar registared agent, or both, in the State of Florida. | am familiar with, and acoept

the cbligations of registered agent,

SIGNATURE

Signature, typed or printad nama of reglstered agent and title if applicable.

(NOTE: Reglsterad Agent signatura raquired when renstating)

FHin:
Due

Fee is $50.00
y May 1, 2005

9. MANAGING MEMBERS/MANAGERS

MGR

HOOTERS OF AMERICA, INC,
1815 THE EXCHANGE
ATLANTA, GA 30339

Tme

NAME

STREET ADBRESS
CITY -ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST-ZP

TIME

HAME

STREET ADDRESS
CITY-5T-ZP

TilLE

NAME

STHEET ADDRESS
CiTY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

BO0DON320344 eg Q&f—

04/21/05-80053-021

DO NOT WRITE
IN THIS SPACE

11. [t hereby certify that the information supplied with this fiI}ng doas not qu:';\!ify'for the exem
indicated on

is repart is rue and accurate and that my signature shall have the same legal effect as if made under oal

ption stated in Section iig.bﬁsggif orida Statutes

, Florida Statutes. | further certify that the lnformatlo_ﬂ
that 1 2m a managing member or manager of the

limited liability company ar the receiyer or jrustee empoyered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 0

0 -Fd7 -204D

SIGNATURE AND TYPED QR PRINTED NAME CF §IGNIHG MANAGING ME|

y
MBS,

& Rrenic

. OR AUTHORIZED REPRESENTATIVE

r -
-3 -0
Date Caylime Phone #




