2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # M99000000033 04-30-2004 90059 033 ****50.00
1. Entity Name
PRIME STEAK-PONTE VEDRA, L.L.C.
Principal Place of Business Mailing Address cgyovivwe
2354 S, ACADIAN THURWAY, SUITE A 2354 S, ACADIAN THURWAY, SUITE A
C/0 THOMAS J. MORAN C/0 THOMAS J, MORAN
BATON ROUGE, LA 70808 BATON ROUGE, LA 70808
T g LRI
TG AL A Norsn PO Dok LSOTY B
é“\"l‘“ﬂ;:' Mo Sulte, Apt. #.ete. 04222004 Chg-LLC ~ CR2E083(10/03)
City & Stato v & State 4, FEI Number ' Applied For
Po N tdva Beacd F 1 ﬁéxju«-. Boueg, Fhy 72-1432780 Not Applicable
%"2 _— COC:%’V\' __%'6 £l-5018 °“""Vg , 5. Centificate of Status Desired ] Eggg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo Nams i ) -

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RCAD
PLANTATION, FL 33324

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

City FL l Zip Coda

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

the obligations of registarad agent.

SIGNATURE

Signature, typed or printed name of registerad agant and title if applicabla.

{NOTE: Registered Agent signatuce required when reinstating) DATE

Filing Fee Is $50.00 Make theck payable to .
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS f MANAGERS ' 10. ADDITIONS [ CHANGES

WLE MGRM O Delete TILE [J Change [ Additicn

NAME MORAN, THOMAS J NAME

STREET ADDRESS | 2354 §. ACADIAN THURWAY, SUITE A STREET ADDRESS

CITY-S1-2IP BATON ROUGE, LA 70808 CITY-§7-2IP

MLE P O peleta TITLE [J Change [ Addition

NAME HARRIS, J. STAN NAME

STREET ADDRESS | 2354 S, ACADIAN THURWAY STREET ADDRESS

CITY-ST-ZP BATON ROUGE, LA 70808 CITY-ST-2IP

TITLE O Detete TITLE [ Change [ Acdition
T NAME - - — NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 Delets TILE [JChange  [J Adcilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

TILE O Delete TILE [ cChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-81-2P CITY-ST-2P

TILE [3J Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-5T-21P

11. I hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutaes. | further certity {hat the intormation
{rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report i
limited liability compan

SIGNATURE:

(Z5)389-99%D

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

(o} he receiver of inugies empowarad to execute this report as required by Chapter 608, Florida Statutes.
e
7/ W
SHtan Havvs  Haijot
Date

Daytima Phane &




