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2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT. May 05, 2008 08:00 Al
Secretary of State

DOCUMENT # M96000000351

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

Principatl Place of Business Mailing Address

12071 RIVERPLACE BLVD PQ BOX 65078

JACKSONVILLE, FL 32207 BATON ROUGE, LA 70836-5078
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8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stale oi Flnrida. | am familiar with. and accept
the obligations of regisierac agent.
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