2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000003208

1. Entity Name

JACKSONVILLE DINING CONCEPTS, LLC

Principal Place of Businass

1115 E. MOREHEAD STREET, STE. 200
CHARLOTTE, NC 28204-2814

Mailing Address

1115 E. MOREHEAD STREET, STE. 200
CHARLOTTE, NC 28204-2814

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90353 003 ****50.00

AR

01272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
30-0266214 Not Applicable
Zp Country Zip Country S, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

_City

Zip Code

FL

8. The above namad 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

tha obligations of registared agent,

SIGNATURE

gnature, typed or prinisd name of regisiered egent and titte if applicable.

{NOTE: Registered Agent Bignature required when reinstating)

Filing Fee is $50.00

Make check payable to

Due May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ velete TITLE Ochange [ Addition
NAME SEYMOUR, WILLIAM G NAME
STREET ADDRESS | 1115 E. MOREHEAD STREET, STE. 200 STREET ADDRESS
CITY-ST-2IP CHARLOTTE, NC 282042814 cITY-s1-2IP
TTLE [ Delete TITLE [ chenge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-ST-ZP
TITLE [ betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-2P
MLE . telete TNLE O change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE O Delete TITLE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-51-2P CiTY-SI1-2P
TITLE O petete TITLE [Jchange {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T- 2P

11. | heraby certify that the information

indicated on this report is trus and adgurate and that my signature shall
limited liability company or the receivar or trustee empoweregylo execu

SIGNATURE:

IGNATURE AND TY

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
ve the same legal effect as if made under oath; that | am a manraging mernber or manager of the
this report as required.by Chapter 608, Florida Statutes,

3l s

7051-5‘/9‘5,?,209

NG MEII#R, MANAGER, OR AUTHORIZED REPRESENTATIVE ’

Date Daytima Phone 4




