st FILED
2000 L NNUAL REPORT (AR5 * " Mar 30, 2006 8:00 am

DOCUMENT # 103000039037 Secretary of State
! Enlity Name 03-30-2006 90191 045 ****50.00
CAFE ON THE BEACH, LLC
Principal Place oi Businass Maiing Addrass
4300 GULF DRIVE 4000 GULF DRIVE . ““ gryvv-
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217 L ﬁ
|
00 CE A
2. Principal Place of Business 3, Mailing Address
Suile, Apl. ¥, e1c. Suite, Apl. ¥, e1c. 15t MOORE CR2E083 (10/05)
City & State City & Siate 4. FEI Number Applied For
20-0346630 Nol Apphcable
Zp Courity e Coumry S, Certficate of Status Desred [ ?:'ggq Lﬁfe‘g'm'
6. Name and Address of Current Regisiored Agent 7. Name and Address of New Registerad Agent
. — Name _ _
D‘AZEO':IHHE?\%TJF?S}%%NE DRIVE Street Addiess (P.O. Box Number 1s Not Accepiable}
SARASOTA FL 34238
Ciry FL | Zip Code

B. The above namad entily submits this statement for the purpose of changing its registered office or ragistered agent, or both, in tho State of Flotida. 1 am familiar with, ang aceepl
the obiigations of registered agem.

SIGNATURE
Tprasiune, byownl o (raged Neme Gf (el Ul 0 SEe O DRMNCHDWE, {MOTE Ragpunsd Agenl Sgrates 1o ad Mwen srnslawi) QATE
8. MANAGING MEMBERS /MANAGERS ADDITIONS JCHANGES
e MGR O Delere Octage [ Acation
NAME MENIHTAS, JOMN
STRCCTADGRESS 14204 HEARTHSTONE DRIVE STREET ADDRESS
CW-SHEP [SARASOTA FL 34238 TY-Si-2iP
it MGR [ Detete HLE [ Ghange (7 Addilion
HAME VAYIAS, TOMMY NAME
STREET ADORESS 12736 GULFGATE DRIVE STRFET ADORESS
UY-SI-ZP |SARASOTA FL 34231 CiIY-S1-2p
i 3 8etete URE — ] Change [ Aadition
NAME B : E . mm— e
SIRLET ADDAESS STRLET ADDRESS
oY -51-78 OTY-ST- 20
TE [ petete TmE Oounge [ adaition
NAME NAME
STREET ADDRSS STRITT ADDRESS
CHY-ST-ZP Ciry-st-2P
nne [ petete 1111 [ Change [ Addition
NAME ' NAME
STREEN ADDAESS SIREET ADORESS
cy-si-2P cIre-51-29
e O octee e ~ [Jcrange [ Adaition
HAME NAME -
SIREE] ADDRESS SIAEET ADDRESS
CIFY-SI-2F CITY-ST- 1P

1%, | hereby centity hat the infoimalion supplied with this liing does not qualify for the exemplions contained in Section 119, Florida Slalutes. | further certily that tha infoimatian
indicated on this report is tnig and accurate ana Ihat my signature shall have the same (egal eflect as if made under cain; thal { am a managing membper of managet of the
Emited Kabilly company of the receiver of 18 10 execule Inis 1apon as required by Chapter 608, Florida Statules.

smumuﬂg;w::( entan y l/q—Y/A—C of;‘/3 04 (7'//) 2.70-932f

AHD TYFED OR PRIITED NAME OF Y%ﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dty Ptene 8




