File on or before May 1, 1998 or Limited Liaiity'Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <K DA DEPARTMENT O ?‘ 8V 60F S e
ANNUAL REPORT M Secrotary of Stato. DIVIEIOH O b sooh e

1998 e
DIVISION OF CORPORATIONS 98 MAR -5 P 53:59 7/4;

e
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

, 0
of Limited Liabitte comeany ~~ DOCUMENT #

FLORIDA DEPARTMENT OF STATE

M26C00000351

8. Principal Place of Business ADAress
PRIME STEAK-JACKSONVILLE, L.L.C.

2354 S, ACADIAN THRUWAY, SUITE A 2354 8. ACADIAN THRUWAY, SUI
BATON ROUGE LA BATON ROUGE LA
%, Principal Place of Business 28. Maiing Aduress 3. Dato Organized or Qualfied | 38. State of Formation
F O, Boy €5078
Sulte, Apt. 4, etc. Butte, ApL. 7, olc. 40 gE{ &ur% [;’B r1 096 1A
- ! D Applied For
Clty & Stale City & State -
" zu < Lﬂ- 33_607 D Mot Applicable
: . 4 5. Da of Last Raport 6. Certificate of Status Desired
4ip Couniry Zip Country
70 8 la o 2 e S58.7% Adehtional Fee Hequired
7. Name and Address of Current Repistered Agent 8, Nar;\'e"ll'fldlAd; Ero;’sssofriew Reglstered Agant/Office
Name

C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATICN FL 33324

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

8. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statuies, the above-named limiled liability company submits this statement for the purpose of changing
Its regtsterad office or registered agent, or both, in the State of Florida. Such change was authorized by aHirmative vote of a majority of the members. 1 hersby accept the appointment
a6 registerad agent, and accept the obligations.

SIGNATURE DATE
{Rogislored Agenl Accepling Apoaniment)  (NOTE- Regislered Agent signalure required whan rainstating)
10. Title Managing Members/Managers Busingss Street Address City, State and Zip Code
MGRM| MORAN, THOMAS J 2354 S, ACADIAN THRUWAY, S| BATON ROUGE LA
s
*

11. Ido hereby cerlily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3) (i), Florida Statutes. | further certify thai the information
indicated on this annual report is true and accurate and that my signatura shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liabkity company or the recelver of trustes eqipowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: i~ Do \{nl\ Stwt*\‘wq Ul (2413819990

SIGNM URE AND TYPELI OR PRINTE D NAME OF SIGNING MANAG‘NG WEMBER DR MANAGER Dala Daytime Phone #

i



