2004 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT # LO0O000007149

1. Entity Name, -
DURANG STEAKHOUSE OF NEW TAMPA, LLC

: ."-.’ f:fl*‘-“i’:' SRS .Z.-"z :'_'

Pnncnpal Place ‘of Businéss ..

2325 ULMERTON ROAD, SUITE 20
CLEARWATER, FL 33762

* Mailing Address T

© 2325 ULMERTON ROAD, SUITE 20
CLEARWATER, FL 33762

]

DO NOT WRITE IN THIS SPACE

FILED
Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 90315 015 ****50.00

240148806

L L

01232004 No | Chg- Chg-LLC CR2EQE3 (10/(\‘3)

4, FEI Number Applied For
30-0125899 Not Applicable

5. Certificate of Status Desired O gfeggq l';f:‘;“”“a'

S ; . 6. Name and Address of Current Hegistered Agent

MORRIS, GREGORY D o
2325 ULMERTON ROAD, SUITE 20 . g

CLEARWATER; FL’ ‘33762° S v R o

!

- - c
vl' 't

-

DO NOT WRITE
IN THIS SPACE

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 registered agent.

SIGNATURE
Signature, typed or printad nama of repistered agent and lille if apphcabie,

{NOTE: Registared Agent signatura required when reinstating}

Fee Is $50.00
y May 1, 2004

Filin
Due

9. MANAGING MEMBERS/MANAGERS

TLE v

NAME MORRIS, GREG

STREET ADDRESS | 2325 ULMERTON ROAD, SUITE 20
CATY- $T-2IP CLEARWATER, FL 33762

MGR

BULLARD, FRED B JR.

2325 ULMERTON RD., STE 20
CLEARWATER, FL 33762

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TME

NAME

STREET ADDRESS
Cry-§T-2P

TSTREETADORESS |

TME
NAME

Ciy-57-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

I B R . —

DO NOT WRITE
IN THIS SPACE

11. | hereby certify thal the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M.iézé@w& Mosas

2/ 24 202594l

SIGNATURE AND TYPED OR PRINTED KAME OF SlﬁNNJHANAﬂING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytira Phona #




