FILED
Apr 06,2007 8:00 am

=+ 2007 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

04-06-2007 90231 016 ****50.00

DOCUMENT # L02000006920

1. Entity Name

RAPTORS GRILLE LLC

Mailing Address 5 U U d d 3 l b
—31683-FOUNDERS SQUARE DR.

ORLANDO, FL 32828

Principal Place of Business

3819 AVALON BLVD. EAST
ORLANDO, FL 32828

RTAMDIMA KN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
13001 Founders Square Dr.
Suite, Apl. #, etc. Suite, Apt. 4, etc. 01032007 Chg-LLC CRR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
Orlande FL 32-0039317 Mot Applicable
Zip Country Zip Country " _ $5.00 Additional
3 f -
32828 5. Certificate of Status Desired O Fos Required
6. Nams and Address of Current Ragistered Agent 7. Name and Addrass of New Reglstered Agent
Name

W&P SERVICES INC
450 N WYMORE ROAD
WITER PARK, FL 32789

Straet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above namad antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and aceept
the cbligations of registered agent.

SIGNATURE

ENTERED

Signalure typed or prinlad neme of regislered agent and tite § appcadie.

{NOTE: Regxlered Agen! signalure reguired when reinstating) DATE

-Filing Fee is $50.00
‘Due by May 1, 2007

Make check payabla to
Florida Department of State

MANAGING MEMBERS /MANAGERS

9. 10, ADDITIONS /CHANGES
TITLE MGRM \ 1 Delete TITLE Mgr, P ¥ Change [ Addition
NAME KAHLI, BEAT M I NAME

STREET ADDRESS | 13001 FOUNDERS SQUARE DR STREET ADDRESS

GITY-ST-ZP ORLANDO, FL 32828 " CITY-ST-2P

TME TCFO wem TITLE [ change [ Addition
NAME EWING, KEITH A NAME

STREET ADDRESS | 13001 FOUNDERS SQUARE DR STREET ADDRESS

CITY-57-2P ORLANDO, FL 32828 Ciry-S§7-2¢7

TITLE 1 Delele TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE [ oelete TITLE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST-2IP

TME O oelete TIME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TMLE ] Detete TIFLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-7P CITY-ST-2iP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Eability company or the receiver or trustee empowerad (o execute this repont as required by Chapter 808, Florida Statutes.

—7

SIGNATURE:

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

/(507 UptlsxAIE

I{ Darytime Phona #




