2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 12,2004 8:00 am
DOCUMENT # L03000039037 ‘ Secretary of State

1. Entity Name 02-12-2004 90115 006 ****50.00
CAFE ON THE BEACH, LLC

Principal Place of Business Mailing Address

4000 GULF DRIVE 4000 GULF DRIVE

HOLMES BEACH FL 34217 HOLMES BEACH FL 34217
Suite, Apl. #. etc. Suite, Apt. #, stc.

MOORE - GR2 E083 (11/03)

City & State City & State 4 FEI Number Applied For

- %é 6 3 0 Not Applicable

Zip Country 2P Country 5. Certificate of Status Desired 3 $5'00 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - T [ . | Name 4 e e me e oz omes e - e -
yz%u'ﬁEﬁ%T“h%#%NE DRIVE ! Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34238

City FL Zio Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

S|GNATU\HE/\/\ N M/\ /\ P

Signature, typéad or printed dame of registered agent and tle  appheatle. (NOTE: Registered Agent signature required when reinstahng} DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR [ Detete e I change [ Addition

NAME MENIHTAS, JOHN ‘ NAME |

STREET ADDRESS (4204 HEARTHSTONE DRIVE STREET ADDRESS

CITY-ST-2IP SARASQOTA FL 34238 CITY-ST-ZIP

THE MGR 3 colete TITLE Ol change {7 Addition

NAME VAYIAS, TOMMY NAME

STREET ADDRESS | 2736 GULFGATE DRIVE STREET ADDRESS

CRY-ST-2IP SARASOTA FL 34231 ' CITY-ST-2IP

THILE 7 Delere TTLE (] change  {7] Addition
THAME: T T R o &ALEas B e R IR e = hAN = - N I S - . — . - . - EE S _

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [T Delete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-ZIP

TITLE [ elete TITLE T3 Cnange [ Addition

NAME NAME

STREET ADDRESS STHEET ALDRESS

CITY-ST-2IP CITY-§T-2IP

MLE [ Delete TILE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2° CITY-ST-2IP

11. | bareby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and acc at my signature shali have the same legal eifect as if made under cath; that | am a managing member or manager of the
limited liability company or the re r ar trusteg’empowefad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X b 2 -/ <04 (490

SIGNATURE AND TYPED OR PRINTED NAME OF Sl?ﬂr ﬁ ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone *




