2007 LIMITED LIABILITY COMPANY FILED

: ANNUAL REPORT . Mar 12, 2007 08:00 A

DOCUMENT # 03000065449 Secretary of State
MARDI GRAS SALOON, LLC
Principal Place of Business Mailing Address
37 SUNDUNES CIRCLE 37 SUNDUNES CIRCLE
DAYTONA BEACH, FL 32127 DAYTONA BEACH, FL 32127

02052007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PO Fopied o
76-0745675 Not Applicable
5. Certificate of Status Desired ~ [] $5.00 Addtionai
’ Fee Required

6. Name and Address of Currant Registered Agent

37 SUNDUNES GIRGLE DO NOT WRITE
DAYTONA BEACH, FL 32127 IN THIS SPACE

8. The above named erity submits this statement for the purpose of changmg its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
e

“._‘Wﬁcrur_ prnied nlmcMnd bhe f agplicable. [NOTE. Registered Agent signatura requrad when reinstatng} DAYE

Filing Fee Is $50.00
Due by May 1, 2007

9. e MANAGING MEMBERS/MANAGERS
e MGR
NAME RECEL, ERGUN THOMAS

STREET ADDRESS | 37 SUNDUNES CIRCLE
CITY-$7-21P DAYTONA BEACH, FL 32127

TITE MGRM o

-1
RAME DODAN, ARJAN " HUI,H IO ‘bg'éi;“q 3 .
STREET ADDRESS | 2521 N. HALIFAX AVENUE 03/21/07-20030-022 50,00
CHTY-5T-2)P DAYTONA BEACH, FL 32118
THILE MGRM
NAME GEORGE, NICHOLAS A

STREET ADDRESS | 500 N OLEANDER AVENUE
cm'-s:zw DAYTONA BEACH, FL 32118 DO NOT WRITE

me MGRM IN THIS SPACE

NAME
STREET ADDRESS | 37 SUNDUNES CIR
CITY-ST-21P PORT ORANGE, FL 32127 - - : e

TME MGRM

NAME GIIST, LIYA

STREETADDRESS | 37 SUNDUNES CIR
CITY-5T-ZP PORT ORANGE, FL 32127

TME MGRM

NAME ISKENDER, TAYLAN C
STREET ADDRESS | 6809 HENNO CT

CITY-ST-21P PORT ORANGE, FL 32128

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorda Statutes. | further certity that the information
indicated on this report is trug and rale and that my signature shall have the same legal effect as if made under oath; that | am a managing memper or manager of the
limited liability company or the repefver br trustee empowered tgeaxecute this report as required by Chapter 808, Forida Statutes.

SIGNATURE: (7 /

SIGNATURE AND TYMID DR PHIN‘I’!D I&HI DMNIHG MANAGING IHI! A D REPRESENTATIVR Date Daytma Prone »




