FILE NOW: Fee after May 1, will be $588.75 AF’{-}EE&;';IED
: : LN
L)

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <S%:
- Sandra B. Mortham

~ ANNUAL REPORT .
. 1997 DIVISION BF CORPORATIONS 9THAR 17 PH 2: L1
. FILING FEE Annual Repont $100.00 + $103.75 Corporation Sxm::m
$ 203.75 Make Check P:yable To: FLORIDAPDEPAR;;ENT OF STATE T?\EEE&%%EEO@L?F%A

T S limied teping company  DOCUMENT #496000000351

PRTME STEAK-JACKSONVIILE, I..L.C.

1a. Principal Place of BUSINoss Addrass

2354 8. ACAD I.:AN THRUWAY, SUITE A 354 S. ACADIAN THRUWAY, SUIT
BATON ROUGE I.a BATON ROUGE LA
It above mailing address is incorract in any way, ling through Incorrect information and enter correclion in Block 2a
2 Principal Place of Businass 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suito, Apl ¥ 6te. Slie, ApL ¥, el 9/12/1996 LA
4, FE{Number )
D Applied For
Cily & State City & Stata 72 - 133% O 7 D Not Applicable
8. Date of Last Report 6. Certificate of Status Desired
Zip Caountry 2ip Country
s /5 Addiional Fec Hequured D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
Name

C T CORFORATION SYSTEM
1200 3CUTH PINE 1S3LAND ROAD Strest Address {P.0. Box Number is Not Acceplabio)

PLANTATION FL 33324

Suite, Apt. ¥, etc.

City 2ip Code

FL

9. Pursuanl to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited liability company submits this statement for the purpose of changing
its registered oftice or registered agent, or both, in the State of Florida. Such change was authorized by effirmative vote of a majority of the members. | hereby acceptihe appointment

as registered agonl, and accept the obligations.

SIGNATURE | . DATE
ephing Appaniment)  (NOTE Regislered Agant signature requirad when renstating)
0. Title Managing Membsrs/Managers Business Streot Address City, State and Zip Code
MGRM MORAN, THOMAS J 4354 S. ACADIAN THRUWAY, S BATON ROUGE LA

2 211621 7——0
e 3'-:5518,'9?-—010?2-—003
' k203,75 w202, 75

Q ?\t"\

11. 1do hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 118.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of \he
himited liability company or the receiver or trustes waTed to executa this report as required by Chapter 808, Florida Statutes; and thal my name appears in Block 10, of on an

aftachment with an address. —~
s
. - ——
SIGNATURE: 4
SIGNATURE ANC TYPED OR PRINIEH NAME OF SIGNING MANAGING MEMBER O MANAGER Date Dayima Phiona 1

INFISE10 R(12-96)



