2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000005815

1. Entity Name

GRANDE TIMES OF BOCA GRANDE, LLC

Principal Place of Business

825 WRIGHT 5T. -
ENGLEWOOD, .FL- 34223 -

Mailing Address

825 WRIGHT ST.
ENGLEWOOD, Fl. 34223

FILED
May 01, 2008 8:00 am
Secretary of State

(05-01-2008 90038 001 ***138.75

60037700 .- -

AR AR AU RGO

2. Pn‘ncip_? Place ¢f Busingss - Nt Pj Box # 3. Mailing Address
117 Gl C Bl PO_Box (38
Suite, Apt. #, eic. Suite, Apt. #, etc. 03102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied F+
ca Qrange, FL Boca Grande . FL 65-0949891 Not Applk
Zip auniry Zip, Country . ; $5.00 Additional
3 3 q 9\‘ 3 3 q cl , 5. Certificate of Status Desired a Fee Required

"~ 6. Name and Address of Current Reglstered Agent 7. Namea and Address of New Registerad Agent

™ Raymond W FlTSCLpl

Street Address ‘3.0. Box Number is Not Acceptable) ~ T

. 900 ph\t S)\TQ,Q" guﬁreﬁ (LL
Y (Zngle mosd FL ] 3903

LYONS, WILLIAM K
825 WRIGHT ST.
ENGLEWOOD, FL 34223

8. The above named entity submils this statement for the purpose of changi
-

its registered office or regih’éred agent, ar bath, in the, State of Florida. | am familiar with, and acs
the obligations of registered agent, ’

4/2vfog

{NGTE: flegistarad AQBNt Signat:ra reguired when ranstating) DATE

or printed name ol registered agant and hilg i applcabsa.

SIGNATURE

Signature,

Maka check payable té

' FILE NOWI! 'FEE IS $138.75. .
Florida Department of State

After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS /CHANGES

TILE MGRM ] Delete TITLE - [JChange (O A
NAME GHRISKEY, H WILLIAMSON NAME

STREET ADDRESS | 9600 EAGLE PRESERVE DR. STREET ADDRESS

CITY-§7-219 ENGLEWOOUD, FL 34224 Cy-sT-2Ip

TILE O Delete TITLE OlcChange [OAd
NAME NAME

STAEET ADDRESS STREET ADDRESS

oIy ST-21P CITY-5T-21P

TTLE O pelete TNLE (1 Change [Jad
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-2P CiTY-ST-21P

TITLE O petete TITLE (CChange [JAd
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-217

TITLE [ Delete TIMLE OChange [JAd
NAME = S NAME

STREET ADDRESS STREET ADDRESS

LIy ST-2IP R AR T s e mamtier e, et bk ACAY-§T- 2P ~ =)= > ' A

THLE ) O celete TITLE epe [ Change O Ad
NAME = ETROL a7 NAME B

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemprions contained in Chapter 119, Florida Statutes. | further certify that the informatien
indicated on this report is true and accurate and that my signatura shall hava the same legal effect as if made under cath: that | am a managing member or manager of the

limited liability company cr the receiver or trustee empowered to execule this report as r

SIGNATU RER L) w

d by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMEBER, MANAGER. OR AUTHORZED REPRESENTATIVE

Yes/for



