2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 100000002783 Feb 09, 2004 08:00 AM

1. Eniity Name Secretary of State
ADOBO GRILL, LLC

Princlpat Place of Business Mailing Address

167 2ND AVE N 1055 EDEN [SLE DRIVE N.E.
#A138 ST. PETERSBURG FL 33704
SAINT PETERSBURG FL 33701

Suite, Apt, #, elc, Sune, Apt 4, ete. MOORE CR2E083 (11/03)
City & State City & Stale 4. FE| Number Apnhed For
59-3630648 Not Applicable
Zp Country Zp Counlry 5. Certificate of Status Desired | gfe‘ggq Iﬁ?:éﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

“'l,gSYf;rLéI'DEPﬁ-IEEEEJghIVE N.E Street Address (P.O. Bax Nurnber is Not Acoepiable)

ST. PETERSBURG FL 33704

City FL | Zip Cade

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 accept
the obligations of registerad agent.

SIGNATURE : . _ N .
Signatura, typed of rinted name ol regslorad agent aad e f appteabl {NOTE. Registercd Agent signature required when renstating) - DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2004 o
9, MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES
TILE MGRM T delete TITE (T change ] Additicn
NAME VEYTIA, PETER JR. NAME
STREET ADORESS | 1055 EDEN ISLE PRIVE N.E. STREET ADGRESS
CITY-51-2I ST. PETERSBURG FL 33704 CiTy-ST- 2P e
THLE 3 Delete TILE [ Change [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-§T-2IP CIre-51-2P
Tne 1 pelete TME [J Change [ Addttion
RAME HAME
STREET ADDRESS STREET ADDRESS UJBDDU =
41017
ey $3- 2P , _jj crr-shIP AN -BONTI -0TR 5000
TALE 1 elete TITLE [J Change I Addition
NAME NAME
STREET ADDAESS STREET ADORESS
iy - §1-21P CITY-S7-2F
TLE O delete e [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-§T- 1P
HILE [ petete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f'\ CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dges not gualily for the examption stated in Section 119.07(3)(7), Florida Statutes, | further ceruiy that the information
indicated on this report is true and accurate and that my sighature shall have the same legal eflect as if made under caih; that | am a managing member or manager of the
mited liability campany or the receiver or trustee empowergd to exgeute this repgr as required by Chapter 608, Flarida Statutes.

SIGNATURE: /ZJA’ Y ) Floodle

SIGNATURE AND TYPED QR PRINTED NAKE OF S!GNINJMANAGMJBER MANAGER, OR AUTHORIZED REPRESENTATIVE Daynme Frone 4




