2007 LIMITED LIABILITY COMPANY * FILED

ANNUAL REPORT (AR} _ May 01, 2007 8:00 am

DOCUMENT # L01600005411 Secretary of State
1. Enlity N
iy Tame 05-01-2007 90319 030 ****50.00

MANATEE'S STEWART STREET GRILLE, L.L.C.
Principal Place of Business Mailing Address
1904 CYPRESS STREET 1904 CYPRESS STREET
o o ”"”m m Ilm Nl” ||m ||”“|w Ilm Iw |“H |‘||‘ Hll‘ Hlll‘ l“ ‘Il’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #. olc. Suile. Apl. 4, olc. 1st MOORE CR2E083 (10/06)

City & State Cily & Stale 4. FEI Number Applied For

NO‘T APPL'CABLE Not ADDFiC&UC
Zip Cou.mlry Zp Country 5. Cerlificate of Slatus Desired O 35'00 Addm“"a'
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namgo

KNUDSEN, DAVID W

1904 CYPRESS STREET Street Address (P.O. Box Number is Nol Acceplable)

PENSACOLA FL 32501

City FL | Zip Code

8. The above named enlity submils this slalement for the purpose of changing ils registered office or regislered agent, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of registered agont.

SIGNATURE
Signalure, fyped of prteu name o fegsstestd agem ana ke 1 applicoble. (NOTE: Ragsieecd Agenl signature requirsa whet rginsianing) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS { CHANGES
it MGR [ Delete T, O change {1 Addilion
NAME. KNUDSEN, DAVID W NAMI
SIRETAORESS | 1904 CYPRESS STREET SIRTADDILSS
Chry-Sl-Ab PENSACOLA FL 32501 CY-81- 2
i MGR = [ petese it [ cnange (] Addilion
NAME KNUDSPN, ERIC D HAME
SIRLLTADDRESS | 1624 SCOTT CT STRELTADDRESS
GIlY-SI- 7IP GULF BREEZE FL 32563 GIY-51-71P
iIn 7 pelete I ] [ Chance . [[] Addition
CNAMET T T[T - - - HAMI B ’
SIRLET ADDRESS SIBELTADDN 58
CIY-81-41p CHY-51-71p
i {1 belele Tiht [JcChange  [] Addilion
NAME NAMI
SIREET ADDRESS STRECTADDRESS
CIry-$1- 71 CIrY-51- 749
it 7 Delete 0 3 Change  [3 Addition
HAME NAME
SIRET T ADNRESS SIRIETADDRESS
CHY- Si-/1P CIY-51-/1P
e 3 Delete (1N [J Change [ Addilion
NAMI HAMI
SIRLE | ADDRESS SIRELT ADDRESS
ClyY-sI- 2 CITY-SI-7IP

. | hereby certify that the informalion supplied with this filing does not gualify for the exemplions contained in Seclion 119, Florida Statules. | lurther cerlify that the information
indicatea on this reporl is lrue and accurale and thal my signature shall have the same lcgal effect as i made undor gath; that | am a managing member of manager of 1ho
limited liability comp. lee empowered to execule this report as required by Chapler 608, Florida Statules.

SIGNATUR ;2/{0/07 %50 9K {6y

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE i Cale Dayure Prere #




