FILED

2007 LIMITED LIABILITY COMPANY - ’
ANNUAL REPORT

Secretary of State

DOCUMENT # M06000003107 05-14-2007 90361 030 ****50.00

1. Entity Narne= -t
- MAKE SENSE DINING OF FLORIDA, LLC

Principal Placa of Businass Mailing Addrass

. ga11282d

May 14, 2007 8:00 am

301FHIGH-POINTROAD IAFHIGHPOINTROAD
i

N R IR R

4530 ST JOHN'S AVE PO BOX 10386 _ o

Suite, Api-#, el Suite, Apt. #, atc. 03162007 Chg-LLC CR2E083 (12/06)

City & State . City & State 4, FEI Number Applied For

JACKSONVILLE, FL GREENSBORQ, NC 220488665 20-4886652 Not Applicable

Zip Country Zip Country . . $5.00 Additional

32210 DUVAL 27404 GUILFORD 5. Certilicats of Status Desired ] Foo Flequiredl iona

§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
o Cilyr FL l Zip Code

8. The above named eniily submils this stalement for the purpose of changing its registared cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislerec agant.

SIGNATURE

Signatwre. typed or printed name of regisiered agent and e if applicatle.

{NOTE: Registered Agenl signature requirad when rainstatng} DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

DiLE MGR [ Delete TILE [ Change (7 Astilion
NAME O'NEAL, TIM NAME

STREET ADDRESS | 110 PETERSON PLACE STREET ADDRESS

Cily-ST-2IP FISHERSVILLE, VA 22939 GITY-5T-21P _

TILE MGR [ Delgle TILE [l Change  [] Addition
NAME YOUNG, ROBIN HAME )

STREET ADDRESS ; BOX 10386 STREET ADDRESS

CITY-ST-2IF GREENSBOROQ, NC 27404 CiTY-5T-ZiP

TLE MGR O oelete TILE [ Change [ Asdilion
NAME ERWIN, CHARLES 8 NAME

STREET ADDRESS | BOX 10386 STREET ADDRESS

CITY-SI-2P GREENSBORO, NC 27404 CITY-§T-2P

TLE MGR O Delete TIILE [ Change ] Addilion
NAME DURNIN, FRANCIS W NAME

STREETADDRESS | 1199 OAKVALE RD STREET ADDRESS

orvst-2p T JACKSONVILLE, FL 32259 cy-s1-2p

WTE 21 Delete TILE [J Change ] Addilicn
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2iP

e O Delste TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

City-S1-21P CITY-5T-2IP

111 heraby ceérlify that the information supphied with this filing does not qualily {or the exemptions contained in Chaprer 119, Florida Statutes. | further certify that the information
‘indicated on this report is true and accurate and that my signature shall have the sama legal effect as it made under cath; that | am a managing member or manager of the
Ilmlled.llablllly cor_npany or thg receivar or trusiee empoyeared this report as requlred by Chapler 608, Flerida Statutes,

.

Date

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayting Phone ¥




