2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT . -“.

FILED
ecretary of State

DOCUMENT # LO3000046900 03-23-2004 90070 046 ****50.00
1. Enilty Name
CALUSA GRILL, LLC
Principal Place of Business Mailing Adcress J4UVLiIvY
9400 S.W. 130TH AVENUE 0400 S.W. 130TH AVENLUE
MIAMI, FL 33786 MIAMI, FL 331886 '
S SR AT L
Suite. Apl. #, ele. Suite, Apt. #, etc. 03122004 Chg-LLC CR2E0B3 (10/03) ‘
City & Stale Cily & State 4. FEI Number Applied For
-~ g/ Net Applicabls
Zp Country P | Country 5. Cortificats of Status Deslred [ gggg ;fe‘;"“’""
F=— = "= -g. Narme aind Address of Curron! Reglatersd Agent-— — - || —~ _ — 7. Name and Addreas of New Raglstered Agent - =]
" ) T €
~CORPORATION.SERVICE-COMPANY.oen. . - o b o2 b
a

1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

O R I |

M Bodee Ay Sk asos

AT FL | L")

8. The abave named anlity submits this slalem
the obligationa of registerad agent.

gt for the purpase of changing its registerad offica or reglstered agent, or both, in 1he State of Florida. | am familiar with, and accept

Raced agert ana tise if appitaDw.

ENOTE: Pegitarsd AGeni Signatur® tequirsd when rensisting}

3{\s | 004

DA

SIGNATURE

Fillng Fea is Si@_}
Due by May 1, 2

Maks check payable to
Florida Department of State

Apr 05, 2004 8:00 am

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
Tine MGRM [ petern TIE [ Change [ Addition
WAME DENNIS, RICHARD C NAME
STREET ADDRESS | 9400 S.W. 130TH AVENLUE STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33188 Ccimy-81-20
e O Detete THLE [ cheage [ Additin
NENE NAME
STAEET ADORESS STREET ADDRESS
CiTy-ST-0P CITY-ST-2P

| JRE ———— e ZT e Oveles, Tme N I S SHE ~ - - .z ) Change .7 Addition.
NAME NAME
STREET ADDRESS $TREET ADDRESS
CTY-5t-290 CITY-5T-29

e T - - Clpeee ~ " fme =~ = T - T [l crange (] Addition

NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cry-st-op
TME 3 petete me O Change [ Additlon
WAME NAME
STREET ADDRESS o . STREET ADDRESS
CMY-ST- 2P CiY-ST-IP
e O Delets TOLE [ Change ] Addition
NAME NAME
STREET ADURESS STREET ADDAESS
omy-ST-2P trry-§T-IP

11, | hereby certily that the information suppliad with this filing does rot qualily for the exemnption sialed in Section 119.07(3)(). Florida Statutes. | lurther cerily that the information
indicated on thig report Is kue and accurate and that my signature shall have the same legal ¢flect as it made under cath; that | am a managing member or manager of the
fimited liabillty company of the receiver or lrustee empowared 10 execute this report as requlred by Chapter 608, Florida Statutes.

SIGNATURE; E = ”\c”"ﬁx

INATURR AND TYPED OR PRINTED NAME OF SIONING MANACING NMEMBER, MANAGER, OR AUTHORIZED AEFAESENTATIVE

=l sloy  zo0.856 14y

Caytiwes Phons #




