'»

. FILED

2008 LIMITED LIABILITY COMPANY May 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO2000006920 05-14-2008 90082 007 ***138.75

1. Entity Name

RAPTORS GRILLE LLC

Principal Place of Business Mailing Address . : '

3319 AVALON BLVD. EAST 13001 FOUNDERS SQUARE DR. '

ORLANDO, FL 32828 ORLANDO, FL 32828 60 0 4 1 1 95

A R DRI |
Suite. Apt. #, etc. Suite, Apt. #, efc. 01082008 Chg-LLC T c':ﬁ:geosa (12/06)
City & State City & State 4. FEI Number Applied For

32-0039317 Not Applicable
Zp Country zp Country 5. Cortificate of Status Desved~ []  $9-00 Additionat
Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEP SERVICES INC

450 N WYMORE ROAD Street Address (P.O. Box Number is Not Acceptable)
WITER PARK, FL 32789

City FL I Zip Code

8. The above named entity submils this statement for the purpese 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 prinled name of regislered agent and tile if applicabia. {NOTE: Registerec Agent signalure required when reinstating) DATE
< FILE NOWINI"FEE 13 $138.75> _ N Make check payﬁbm to

CAﬂer'Mayj;ZODB.Fea will-be $538.75 ) Florida Depariment of State -

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TALE MGRP 3 Delete Tme Erc MarKs Y P O Change ﬂmdizinn

NAME KAHLI, BEAT M NAME 1300t Fpunders _Dr.

STREET ADDAESS | 13001 FOUNDERS SQUARE DR STREET ADDRESS Oriand FL 320672

or-g1-2e | ORLANDO. FL 32828 CITY-57-2P O

TITLE O pelete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1- 2P CITY-51-DP

TMLE [ Delete TMLE O Change {1 Addilion

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-57-2P

WILE [ Delete TITLE [ change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-51-2P

TITLE [T Delete TMLE [ Crange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S3-2P

TITLE 3 Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-51-2P

11. | hereby certify that the information supplied with his liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. t turther certily that the information
indicated on this repor is frue and accurate and that my signature shall have the same legatl effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 808, Floriga Statutes.

SIGNATURE: ﬁ qb/.D! {Df

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytime Phone #




