= Vst e

2008 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT SECRETARY CF STATE
DOCUMENT # L03000005449 TALLAHASSEE, FLORIDA
1. Entity Name

MARDI GRAS SALOON, LLC 08HAY IS PH 2¢ 98

Principal Place of Business Mailing Address.
37 SUNDUNES CIRCLE 37 SUNDUNES CIRCLE
DAYTONA BEACH, FL 32127 DAYTONA BEACH, FL 32127
e TS v A O 8
500 N. Oleander Avenue 500 N. Oleander Avenue '
Suite, Apt. #. elc. Suile, Apl. #, etc. 04222008 Chg-LLC CR2E083 (12/06)
City & Siate . City & State 4. FEI Number Applied For
Daytona Beach, Florida Daytona Beach, Florida 76-0745675 Not Applicable
Zip Conntry op Country - \ 5.00 additional
32118 USA 15118 S 5. Certilicale of Status Desired O gee Requlrat; Hona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RECEL, ERGUN THOMAS GEORGE, MICHOLAS A,
37 SUNDUNES CIRCLE Sireet Address (P 0. Box Number is Not Acceplable)
DAYTONA BEACH, FL 32127 500 N. Oleander Avenue
€% Daytona Beach FL | “p5%y
8. The above named entty submits this statement for the purpose of changing its registered ollice or registared agent, or both, in the State ol Florida. 1| am familiar with, and accept
the pbligations of registered
/V s, 04/22/08
AaTuTe YDA O Brnied name Of regisiared agent and Hos | appicabe (NGTE Regislered AQent Signalure < sauked when reinstaling} DATE

Make chaeck payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

LE MGR X e me [J Change [ Addition
HAME RECEL, ERGUN THOMAS N HAME

STREET ADDRESS | 37 SUNDUNES CIRCLE STREET ADDRESS

CIvY-S$E-2IP DAYTONA BEACH, FL 32127 CITY-SE-2IP

TE MGRM J pelete UNE Mana ger ﬂ Change [ Addition
NAME DODAN, ARJAN HAME Dodani, Arjan

STREET ADDAESS | 2521 N. HALIFAX AVENUE smeeranchess | 2521 N, Halifax Aven ue

trv-st-2f ) DAYTONA BEACH. FL 32118 erst-2¢ | Daytona Beach, Florida 32118

e MGRM O oelete g [Jchange [ Addition
NAME GEORGE, NICHOLAS A NAME

SIREET ADDAESS | 500 N OLEANDER AVENLUE STREET ADDRESS

CTy-S1.29 DAYTONA BEACH, FL 32118 CITY-Si-23¢

T3LE MGRM XX oclete TIFLE E_ 1= s | =Y ! Sycmnge  [3 Acdition
A GUIST, NIR NAME 5/ 15/08--01031-~-005  #450,00

STREET ADDRESS | 37 SUNDUNES CIR STREET ADDRESS

CITY-ST- 2P PORT ORANGE, FL 32127 CITY-81- 28

HiLE MGRM A etere THLE O change [ Addition
KAME GIST. LIYA NAME

STREEY ADDRESS 37 SUNDUNES CIR STREET ABDRESS

PURRR Ry PORT ORANGE. FL. 32127 CRY-ST-TP

ma MGRM AR perete e [ Change [ Addition
NAME ISKENDER, TAYLAN C NAME

STREET ADDRESS | G809 HENNO CT STREET ADDRESS

SHY-S1. 71 PORT ORANGE, FL 32128 CIvy-57-IP

11. 1 hereby certiy Inat the informalion supplied with this liting does nat qualily lor the exemptions contained in Chapler 119, Florida Statutes. | lurther certily thal the mformahon
indicated on this report 1s true and accurate and thal my signalure shal have Ine same legal effect as it made under oath; thal | am a managing member or manager of the
nmited liability Company or the receiver or lrustee empowered 10 execule this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: M%A 04/22/08 (386) 253-1697

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 2




