FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M99000000033 ST 04-28-2005 90023 050 ****55 00

1. Entity Name

PRIME STEAK-PONTE VEDRA, L.L.C.

Principal Place of Business Mgiling Address

814 ATANORTH P.0. BOX 65078
SUITE 103 BATON ROUGE, LA 70896-5078 1 q 00 27 01
PONTE VEDRA BEACH, FL 32082

Suite, Apt. #, etc. Suite, Apt. #, etc.
i we e 04262005 Chg-LLG  CR2E083(10/03)
City & State City & State . 4, FEl Number Applied For
) 72-1432780 Not Applicable
Zi Count Zi Count o
s iald " Ly 5. Cerlificate of Status Desired IB/ $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi Agent
Name
C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL [ Zip Code
8. The above named entity submits this statement for tha purpose of changing its registerad office or registered agent, qr both, in the State of Florida. | am famiiar with, and accept
the obfigations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIQNS JCHANGES
TITLE MGRM 3 Delete TITLE [Jchange [ Addition
NAME MORAN, THOMAS J NAME
STREET ADDRESS | 2354 3. ACADIAN THURWAY, SUITE A STAEET ADDRESS
CiTY-ST-2IP BATON ROUGE, LA 70808 ciy-51-21F
TLE KM B 3 Delete TITLE Clchange [ Addition
NAME HARRIS, J. STAN NAME
STREET ADDRESS { 2354 S. ACADIAN THURWAY STREET ADDRESS
Ciry-S1-2IP BATON ROUGE, LA 70808 CITY-ST-2IP
TILE O oelete TIMLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O pelete TIMLE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE (O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TMMLE [ Delste TNLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-ZP CITY-S7-2P
11. | hereby certify that the information supplied with this filing does not qualify for the axermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report is tryg 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
limited liabitity company or receiver or truslee empowered to axacute this report as required by Chapter 608, Flerida Statutes.
SIGNATURE: . Y26los (225 38990
SIGNATURE AND TYPED OR PRINTED NAME OF L, t, OR AUT RE| TIVE Oate Daylime Phone #




