2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L00000002783

1. Entity Name
ADQOBO GRILL, LLC

Principal Place of Business . =

1687 2ND AVE N
#A138
SAINT PETERSBURG FL 33701

Mailing Address

1055 EDEN ISLE DRIVE N.E.
ST. PETERSBURG FL 33704

Feb 10, 2005 08:00 AM
Secretary of State

I

[

[N

2. Principal Place of Business 3. VMaiili;xg Address Hll”l
Suite, Apt, #, etc. Suite, Apt #, ete. 1st MCORE CR2E083 (10/04)
City & State - City & State 4, FE) Number Appltad For
) 59-3630649 Not Applicable
Zp Country Zip Couniry 5, Ceriificate of Status Desired | $5.00 ﬁ:ddilional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
VEYTIA, PETER JR. -
1055 EDEN ISLE DRIVE N.E. Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33704
City FL Zip Code

8. The above named entity submits this statement for the purpo_se of cha-nﬁ-ln-g s régist;rad offica or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signatura, typed of prnted name of registarad agant ang ttla if applicable {NOTE Registered Agenl signelute requrred whan reinslating] ] DATE
FILE NOW!!! FEEIS $50.00
Make Check Payable to Florida Department of State
.. DueByMay1,2005
9, - MANAGING MEMBERS/MANAGERS ] 10. ' ADDITIONS/CHANGES
1ImLe MGRM [ Delete THILE [ change [ Addition
NAME VEYTIA, PETER JR. RAME
STREET ADDRESS | 1055 EDEN ISLE DRIVE N.E. STREET ADDRESS
CIY-ST-2P (ST, PETFRSBURG FL 33704 -5t e b im e 2 =
[RINIRIRINI R s e Tl it
IITLF ] oelele HILE e 1 e hange ] Acdilion
ne e 02/107/05-80035-024 B9
SIREFT ADDRESS STRELT ADDRISS
Y. 51-2p GITY-ST-21P
bt [ Datete HILE [ change [ Addilion
HAME NAME
STRIET ADDRESS STREET ADDRESS
CiTY-S7-71P O7Y-51- 2P
WILE O pelete 13 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY. 8- 2IP CITY-S1- 7P
TILE 3 Delete niLe [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-S1-21P Cliy-81- 2P
THLE [ Delete e [ change [T Addition
NAML NAME
STALEY ADDRESS STRELT ADDRESS
Ciry-S1- 20 m ory- ST 2P

lify for the exemption stated in Section 119.07(3){}, Florida Statutes. | further certify that the information
e the same legal effect as if made under cath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes. 7&7

F2oodC

Dayrne Phone #

11, | hereby certify that the information supplied with this filing gbes not g
indicated an this report Is true and accurate and that my sifinature shal
limited liability company or the receiver or trustee empow to exg

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINUTIFANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L for
77 o




