2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR

FILED

DOCUMENT # L02000006920 :

1. Entity Name

RAPTORS GRILLE LLC

ecretary of State

04-29-2004 90083 Q17 ****50.00

Far

Apr 29,2004 8:00 am -

Principal Place of Businass

36819 AVALON BLVD. EAST
ORLANDO FL 32828

Mailing Address

31001 FOUNDERS SQUARE DR.
ORLANDO FL 32828

2. Prnncipal Place of Business

3. Mailing Address

Ml

Suite, Apt. #. elc.

Suite, Apl. #. efc.

A A w v

[l

|

[l

il

MOORE CR2E083 (11/03)
City & State City & Stale 4. FEI Number Applied For
32-0039317 Not Applicable
i C Zi i it
ap cuntry s Country 5. Cerlificate of Status Desired | $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TRl S o e ——— R R . = a = T Gmea —~—— T Na_rpe___ P i £ e A T T L
KAHLI, BEAT
Street Address (P.O. Box Number is Not Acceptable
13001 FOUNDERS SQUARE DR ; s urmoer prable)
ORLANDO FL 32828
City F L Zip Code
B. 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 pricted name of registered agent and titte «f applicabls. {NOTE: Registered Agen| signature required when fenstating) DATE
9. ) © MANAGING MEMBERS/MANAGERS l 10. ADDITIONS / CHANGES
TIME MGRM ] Delete ¥ ome O change  [J addition
NAME KAHLI, BEAT M NAME
STREET ADDRESS | 13001 FOUNDERS-SQUARE DR STREET ADDRESS
CITY-§7-2IP ORLANDO FL 32828 CITY-ST-2IP
TILE O Celete TITLE I changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-5T-2IP
me R i O oelete _ TLE _ ] . . [T change [ Aadition |
.NAME = = = - - = rer NAME - . ——— T P e e cow B R Bt
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TME [ delete MLE [J Change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
mLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-2if CITY-ST-2IP
TITLE [ Delete TILE ] Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited lakility company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

_—Z

BQCL,—’L. k&h {!-

April 26, 0F w07 oq5f 656y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINé MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayurme Phone #

A

sl



