2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

b

FILED
May 02, 2007 8:00 am

DOCUMENT # L 06000092270

1. Entity Name
BARBECUE GRILL, L.L.C.

Secretary of State

05-02-2007 90342 008 ****50.00

Principal Place of Business

103 MERCURY STREET
ALTAMONTE SPRINGS, FL. 32701

Maifing Address

103 MERCURY STREET
ALTAMONTE SPRINGS, FL 32701

i i i ‘
S N I AR IR
Suite, Apt. &, 8o, Suite, ApL #, etc. 04302007 Chg-tLC CR2E0R3 (12/06)
City & State City & State 4. FEl Number Apptied For
75-3227896 Nat Applicabie
Zip Country Zp Couniry ; Desi $5.00 Aadiione!
] 5. Certificate of Status Desired a Foa R
6. Name and Addreas of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Narme

“GOLDSMITH, KARENL™ “ °
C/O GOLDSMITH, GROUT & LEWIS, P.A.
2160 PARK AVENUE NORTH
WINTER PAR, FL 32789

Street Address {P.C. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accep!

the obligations of registered agent,

SIGNATURE _
Sbmwduuimmd gl agent and titte i (NOTE: Regixtered Agent signatuee recesired when reangtating} DATE
Fllln% Feo Is $50,00 Make check payablo to .
y May ‘!. 2007 Florida Departmeant of State
9. . - MANAGING MEMBERS / MANAGERS ADDITIONS ] CHANGES
ME MGR - - [ Detete O ctange [ Addnion
NAME WATKINS GEORGE NAME
" STREET ADDRESS 103 MERCURY STREET STREET ADDRESS
CITY-ST-TP ALTAMONTE SPRINGS, FL 32701 CITY-SF-2P
TLE MGR _ O Detete O crange {7 Addition
MAME © | WATKINS, GEORGE Il NAME
STREET m 2817 HARTWELL AVENUE STREEY ADDRESS
CITY-ST-2P SANFORD, FL 32773 cry-S§- 2P
TME ’ O peter O Crange 1] Addition
HAME HAME
STREET ADORESS STREEF ADDRESS
CITY- S1-29 CImy-51-29
TME O peete O Crange [ Addition
HAME NAME
STREET ADORESS STREEY ADDRESS
oTY-51-2P CITY-ST-BP
e O bele | DlChage [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
omv-st-2 | CITY- §T- 2P
e ’ ’ [ Datete TME [lchange [ Addition
RAME | NAME
mg:qn:m STREET ADDRESS
CTY-5T-2% . _ oIrY-ST-2P

11. | hereby certify that the information supplied with this fillng does not qualify for the exernptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurata and thal my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
{imited liabdlity compmvy or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stahutes.




