FILED

. 2006 LIMITED LIABILITY COMPANY Jun 30, 2006 8:00 am

ANNUAL REPORT . ¢ 5

Secretary of State

0000002350

‘DE?"WCNli&AENT #10 00 05-04-2006 90032 006 ****50.00

THE FORT MYERS STEAK HOUSE, L.L.C.

Principal Place ol Business Mailing Address

1473 PERIWINKLE WAY 1473 PERIWINKLE WAY .

~SANIBEL, FL 33957 SANIBEL, FL 33857 .
02142006 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
65-0961359 Not Appiicables

5. Certficate of Status Desited [ gigz lmﬁmﬂ'

4. Name and Addreas of Current Registared Agant

1473 PERWVINKLE WAY DO NOT WRITE
SANIBEL, FL 33957 | IN TH IS SPACE

8. The above named entity submits this statemant lor the purpose of changing its registeced oflica or registered agent, o both, in the State of Florida. | am lamiliar with, and accept

the: pbligations of registered agen
onte P8 A it Zlr

Signature, fyped o prired nahe ol regiilared sgent and e i sppicatle [NOTE: Regeiisied AGW signalied ndus 80 WhEn [nsLsong) DATE

Filing Fee Is $50.00
Due by May 1, 2008

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM . - -
NAME PRITCHARD, WILLIAM L : -

STREETADDRESS | 1473 PERIWINKLE WAY
CITY-ST- 2P SANIBEL, FL 33957
TR MGRM

NAVE PRITCHARD, ROGER C
STREETADORESS | 1473 PERIWINKLE WAY
Cry-s1.9 SANIBEL, FL 33957
TTLE MGRM

NAME GAETA, PAUL

1473 PERIWINKLE WAY
iffi:"f:m SAI»?I;‘EL.FL 33957 DO NOT WRITE
TILE MGRM

W E— ~ INTHIS SPACE

STREETADDRESS | 1473 PERIWINKLE WAY
Gy - 5529 SANIBEL, FL 334957

"
NAVE
STREET ADDRESS
Ciry-51- 2P

TITLE

MASE

STREET ADDRESS
CITY-ST-2P

11, | hereby certify thai the information supplied with Ihis filing does not guatity for the exemptions contained in Chapter 119, Florida Statutes. | hurther cerufy that the information
indicatad on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thet | am a managing member or manager of the
limitedt lizbility company or tha receiver of rusiee empowered 10 exacuie this report as required by Chaptar 808, Florida Statutes,

SIGNATURE:

SIGMATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAZR, OR AUTHORZED REPRESENTA TIVE Data Omyoma Phone ¢




