FILED

2006 LIMITED LIABILITY COMPANY May 03,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L03000018899 o 05-03-2006 90032 031 ****50,00
1. Entity Name
THE COURTSIDE GRILLE, LLC
Principal Place of Business Mailing Address b““ QT
5606 N. 50TH STREET 5606 N. 50TH STREET
TAMPA, FL 33610 TAMPA, FL. 33610
S v A IR A E
Suite, Apt. #, etc. Suite, Apt. #, eic. 04272006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEI Number Applied For
56-2374451 Not Applicabls
Zio Country Zip Country 8. Certificats of Status Desired O geseggq L‘:dr:;”"“a'
§. Mame and Address of Curment Registersd Agent 7. Name and Address of New Registored Agent
Name
CROCNIN, MICHAEL T
5606 N. 50TH STREET ‘ Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33610
City FL I Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the ebligations of registarad agent.

SIGNATURE
Signature, typed or rinted nama of registersd agent and Jtie f applicabls. . {NOTE: Ragaiacsd AQEnt $IGNANIS [ wher [ensaning) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGR 1 Detete TMLE [J Change [ Addition
NAME COURTSIDE GRILLE MANAGEMENT, INC. NAME
SIREET ADDRESS | 5606 N. S0TH STREET STREET ADDRESS
CITY-ST-2P TAMPA, FL 33610 . CITY-51-2IF
TME O Detete TME O Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-08 CITY-ST-2P
TITLE 3 Detete TME (O cCrange  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-S1-3P
TIE 03 Delete TmE ‘Ochange [ Addition
NAME B T
STREET ADDAESS . STREED ADDRESS
cnY-ST-2P CITY-§1-2P
TMLE O petete TME O change ] Addilion
NAME NAME A
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TTLE O Detete TME O change (] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP . ory-sr-op

11. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or tha receivar or trustae empowered to exacute this report as required by Chapler 608, Florida Statutes.

SIGNATURE \mw& Reaernd] Navis envgurilee §-]- 0 32 Ya3 - HA3

RE AND TYPED OR PRINTED NAME OF SIGNING nﬂlﬁlm MEMBER, MANAGER, OR AUTHORIZEY REPRESENTATIVE Date Daytime Phone #




