FILED

2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M96000000351 SE 04-30-2004 90059 032 ****50 00

1. Entity Name
PRIME STEAK-JACKSONVILLE, L.L.C.

Principal Place of Business . Mailing Address 2 q u b U 1 oJ
2354 S. ACADIAN THRUWAY, SUITE A PC 80X 65078
BATON ROUGE, LA BATON ROUGE, LA 70896-5078
r e s T

\201 Awver oce dD\WI | :

Suite, Apt. #, etc. Suite, Apl. #, etg. 04222004 Chg-LLC CR2E083 (10/03)

ity & State A City & State 4. FEI Number Applied For
. go.(;ksww Je FU 72-1332607 Not Applicablo
%Zii 2 ol dountrysvpﬂ Zip Country 5. Certificate of Status Desired O gg-ggﬂ’;g::b“a'
—— “6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -

C T CORPORATION SYSTEM

1200 SCUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptable}

PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statae of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signature, typad o printed nema of ragisterad agent and title if epplicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM 3 Delete TILE [ Change [ Addition
NAME MORAN, THOMAS J NAME
STREEY ADORESS | 2354 S. ACADIAN THRUWAY, SUITE A STREET ADDRESS
CITY-ST-2IP BATON ROUGE, LA CITY-ST-2IP
TALE MGR [ Delete TITLE [ Change ] Adgition
NAME HARRIS, STAN ] RAME
STREETADDRESS | 2354 S. ACADIAN THRUWAY, SUITE A STREET ADDRESS
CITY-ST-2IP BATON ROUGE, LA GITY-ST-ZP
e 07 pelete TITLE . " Ocrange [ Addition
e . - - _NAME S —
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2P
TITLE [ Delgte TILE D cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2P
TITLE 3 Delete TNLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TMLE T Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shalf have the same legal affect as if made under valh; that | am a managing member or manager of the
limited liability comp: e receiver pr trustes empowsred o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Stoun Haryis 2L\ (2251389-9590

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




