2005 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT i May 02, 2005 08:00 AM

DOCUMENT # M04000002544 Secretary of State
1. Entity N. -
NOnBltEagi\SUAL DINING 1, LLC .
(4
Principal Place of Business'_'-' — —-'“':I;ia‘inng Addrass ) B
1672 HIGHWAY 1 S0UTH  _ . 1672 HIGHNAY 1 SOUTH
GREENVILLE, MS 38701 GREENVILLE, MS 38701
01212005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THlS SPACE 4. FEI Number - Applied For
04-3735545 Mot Applicable
5. Cerlificate of Stalus Dasired i} §g'gg’$idé”°"a'

s s

5, h—lnme and gddre:;-;f Currant Registered Agent e o [

C T CORPORATION SYSTEM | Dé | N OT WRITE

1200 SOUTH PINE ISLAND RCAD

PLANTATION, FL 33324 3 lN THIS SPACE

8. The above named antily submits this slatemant for tha purpose of changing its reglstered offica or registerad agent, or botls, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent, B

SIGNATURE

Swyratae, typet of privied name of ragisteiad agent ang e T appicatle {NOTE. Regisiaran Agent signalure required when reinsiating) DATE

Filing Fee iz $50.00
Due by May 1, 2005

% MANAGING MENBERS /MANAGERS T - "

TITLE MGRM

NAME NOBLE, HARRY W
STREETADDRESS | 1672 HIGHWAY 1 SOUTH
CITY-ST-2IP GREENVILLE, MS 38701

Tme

T AT LO0ONSS
gITY-g-2ip 3 o RSSO0

4751
125-024 50,00

THLE
NAME

s DO NOT WRITE

CIyy-ST-ZIP

m | | "IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZP

TIE

NAME

STAEET ADBRESS
CITY-87-ZiP

TTLE
NAME
STREET ANDRESS
oITY-5T-2P \ ~ ' L e i

11. | hereby cartify that the infyrrmation supplied wity_ this filing does nat quality for the exemption stated in Section 1 19.07(3)(i), Florida Satutes, | further cenify that the information
indicated on this repert is fue anc accurate and Ygat my signature shall have the same legal eftact as it made under oath; that | am a managing member or manager of the

limited tiability ccn'lpa?lor the raceivar or trustes pc%w this repart as required by Chapter 608, Florida Sratutes.
SIGNATURE: [ _ Ay NoRls.,  Ybgos (663-334-30/8
) . Oaw Dayima Prore %

SIGMATURE AQD\T‘\'F_‘ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED HE!HESENTA‘I’NE




