2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L07000081435

1. Entity Name

BLARNEYS TAVERN LLC

Principal Place of Business

1436 SR 436
#1120
CASSELBERRY, FL 32707  US

Mailing Address

1436 5R 436
#1120

CASSELBERRY, FL 32707  US

DUUSGIRT

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Jul 17, 2008 8:00 am
Secretary of State

07-17-2008 90016 008 ***138.75

BRI AR

07142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number _ Applied For
-0 é, g9 AN LI' Not Applicable
Zi Count Zi Count il
P ouniry ® ountry 5. Cenrtificate of Status Desired a $5'00 Addﬂmnal
Fee Required
6. Namp and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent ~
il . . . % Name

DECARO, ANAM
1325 STERLING OAKS DR.
CASSELBERRY, FL 32707

‘:1:"r

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

City

FL ! Zip Code

8. The above named entity 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 aceept

the oblfigations of registered agent.

SIGNATURE

Sgnawrg‘ typed or prinled name of registered ageni and Hite il applicable.

(NOTE: Regisiered Agent signature requirad when rainstating)

DATE

FILE NOW!I FEE IS $138.75
Due by September 12, 2008

In accordance with s, 607.193(2)(b), F.5., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 3 Deleie TITLE [ Change [ Addition
NAME DECARQ, ANA M NAME

STREET ADDRESS | 1325 STERLING OAKS DR. STREET ADDRESS

CITY-ST-21P CASSELBERRY, FL 32707 CITY-ST-2IP

TITLE 1 Belete TFLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-21P CITY-§1-2° .

ME o O odetete _TmE . [JChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oelete TILE {J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IF

TITLE [ pelete THLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-2p CITY-$7-21P

TITLE [ pelete TITLE DI change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-2IP CITY-S1-21P

11, I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing membes or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ¥

Elrce’ e . Le‘,,;,

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

v Data

Daylime Phone n




