- s FILED
2004 LIMITED LIABILITY COMPANY Mar 03, 2004 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # L02000027956 R 03-03-2004 90151 023 ****50.00

1. Entity Name
RIVER GRILLE, LLC

Principal Place of Business Mailing Address
950 N. US HIGHWAY 1 457 S. RIDGEWOOD AVENUE
ORMOND BEACH, FL 32174 DAYTONA BEACH, FL 32114
s T AL
1042, M- us 1
sue Aot Rrete Sg‘:r\%ﬂhi \ 02042004 Chg-LLC CR2E083 (10/03)
City & State Cily & State - 4, FEl Number Applisd For
ORWoND PeACH L srpesrer S1-0920204 Not Applicatie
. T ) Country Zi%?-.‘ -‘4 ) &usml 5. Certificate of Status Desired ~-_.D.-@~ ?eseggq L‘:f:;‘i?jﬁ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Narme -~

GORNTO, LA. JR,ESQ

149 S. RIDGEWOOD AVENUE, STE. 550 Street Adgress (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL. 32114

City FL | Zip Code

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

SIGNATURE .
Signature, typad or printad name of registersd agent and tilke if 2pplicabla. (NOTE: Registered Agen! signature requred whan reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES i
e MGRM 1 Dekete e MERM K Change [ Acdilion
NAVE TOMOKA RIVER GRILLE MANAGMENT, LLC NAME TOMOKA RWER GRILLE MANAGEMENT; LLC.
STREET ADDRESS | PO BOX 731233 sweer aooeess | JOAZ. N WS\
OnY-sT-7P | ORMOND BEACH, FL 32173 ar-ste | ORWMOND PEACH KL 321714
TILE [ peleta TIE [ change [ Addition
NANE NAME
- STREET ADDRESS STREET ADDRESS
CIFY-5T-2P GiTY-ST-TP
TLE 7 petate TILE [J Change [ Addition
NAME . o o NAME _ - . - : -
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2P
e ' 1 Delete TmE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST- 2IP CITY-ST-2P
TILE 3 Delate TmE [ crange ' [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P ) -
TITLE O pelete TITLE ~ ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P ITY-ST-2IP

11. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurala and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
Yimited liability company ogthe receiver or trustes empowered ta executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7. ED SCHWARZ. 2!7.4 lo4  28.611-1830

SIGNATURE AND TYPED OHIFIINTED MNAME OF SIGNING W‘uu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daywme Phone #
[




