2005 LIMITED LIABILITY COMPANY

“ANNUAL REPORT (AR) FILED

DOCUMENT # L03000039037 Feb 07, 2005 08:00 AM
1, Entity Name Secretary of State
CAFE ON THE BEACH, LLC
Principal Place of Business ’ Meailing Addrass
4000 GULF DRIVE e - 4000 GULF DRIVE ]
HOLMES BEACH F1. 34217 HOLMES BEACH FL 34217
* PrinCipa' Flece 0f Busmess | 7_ o 7:_ -7 _3- Ma‘hng Addrese | o ’ ||‘| l I ” ||W II{HI II II I IW Il II “llll! m ’ll’
S{l.‘_;te, Apt. #, efc. Suite, Apt. # etc. 15t MOCRE CR2E083 (10/04)
City & State — City & State 4, FEI Number Applied For
t
_______ _ 20-0346630 Not Applicable
Zp Couniry 2P Couniry 5. Certificate of Status Desired [ $5.00 Additional
B Fee Required
6. Name and Address of Current Registerad Agent 7. Naine and Address of New Registered Agent
Name
MENIHTAS, JOHN
. j i
4204 HEARTHSTONE DRIVE Street Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 34238
City FL Zip Coda
8. Tha above named entity Submits Eé statement for he p;}fpose of changing @Aregﬁl-e-red office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obiigations of registerad agent.
SIGNATURE I - IR ) A = o
Signature, typod o onntef! farns o _regns}emc} egen add 0t § apcl'cf\blu ) fl\_:Q_TE_ R?QEGEU‘. Agent sygnatule Mauead whan ferstaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
3. MANAGING MEMBEAS MANAGERS 10. ' ADDITIONS/ CHANGES ,
TH MGR 1 Detets . i [7 Change ] Addition
HAME MENIHTAS, JOHN NAM;
SIRFET ADDRESS | 4204 HEARTHSTONE DRIVE IREL T ALDRESS
CiY §1.2P SARASOTA FL 34238 B Oy -57- 219 _
et MGR [ Delete B UOMRR0219284 O chage [ Addition
NaE VAYIAS, TOMMY AN Q20805 -80022-003 57,00
SIREET ADDRLSS | 2736 GULFGATE DRIVE . STREE 1 ADORESS
CilY-5%- 4P SARASCTA FL 34231 B _' ' Y51 7P
nnt 7 Delele TLE [J change [ Addition
NAME NAME
“TRFFY ADDRESS SIREE I ADRRFSS
CTe-ST- 20 . oy ST TP
TIE [ Delete R g [ change [ Addition
NAME tAMF
SIREET ADDRESS STREFTADDRFSS
CHY-ST. 2P V-5 I
3 . T Delete N WA [ Change [ Addition
NAE NAME
STt T ADDRCSS SREET ADLRESS
ciTY-81 2P TSI P
ntE 1 Delete ) i [ change  [_] Addition
NAME NAM:
STRICT ADDRESS STAFFT ADDRESS
CliY ST.2IP ule SI1-21P
11, § heteby certify that the informati Ted with thiphiling doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this reportis tr d accurate and signature shall have the same legal effect as if made under cath, that | am a managing member o manager of the
limited fability company e recejver of frus ered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: £ ] !/zz[a( QY 270 -032f
SIGNATURE AND TYPED OR PRINTED NAME OF SIﬁlﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Dalu’ Davtma Phone &




