FILED

2008 LIMITED LIABILITY COMPANY. Feb 11, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L03000042660 02-11-2008 90136 008 ***138.75
1. Entity Name
THE GAELIC PUB COMPANY, L.L.C.
Principal Place of Business Mailing Address bt
5106 14TH STREET WEST 5106 14TH STREET WEST
BRADENTON, FL 34207 US BRADENTON, FL 34207 US
T PO O A
Suite, Apt. #, stc. Suite, Apt. #, elc. 01222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1743877 Not Applicable
e Country Zip Country 5. Certificate of Status Desired a ?esa'ggﬁfggb"m
. . .. Nameand Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
REINICKE, STEPHANIE A
1800 2ND STREET Street Address (P.O. Box Numnber is Not Acceptable)
SUITE 803
SARASOTA, FL 34236
City FL [ Zip Code

8. The ahove namad enlity submits this statament for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L~ . ' - Signatues, typed o pinted name of registerad agent and dtle it applicatie. {NOTE: Registered Agent signature required when reisiating) DATE

_ 7 ~FILE NOWIIl FEE IS $138.75 L . Make.check payable to-,

After May 1, 2008 Foe will be $538.75 oo Florida:Departmant of State K

A . i Teoe PR ..
. ‘ . ) . .

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
JTILE - _| MGRM O etete TITLE [ Change [0 Addition
NAME STYNES, THOMAS RAME

STREET ADORESS | 5510 VINCI CIRCLE STREET ADDRESS

CITY-5T-2P SARASOTA, FL 34243 CITY-ST-ZIP

me [ elete TTLE O tnange [0 Addition
NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-ST-2IP CITY-ST1-7P

Tme 3 Detete TIE O change [ Addition
NAME NAME

STREET ADDRESS — - .- STREET ADDRESS

Oy -5T-2P CITY-ST-2IP

TLE O etete e £ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T1-2IP CITY-$T-21F

TITLE [ Delete TINLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1-21P

TLE - O pelete TITLE [ Change ] Addition
NAME - s [ NAME

STREET ADDRESS | STREET ADDRESS

CIrY-5T-2F . CIY-§1- 2P

11, | hersby certifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetity that the information
indicated on this repori is true and accurate and that my signature shall have the same lagal effect as if made under vath; that I am a managing member or manager of the
limited liabiity company or the feceiver or lrustee ampowered to execute this report as required by Chapter 608, Forida Statutes,

SIGNATURE: //Zw b7 g/(o/ 0}’ G4i-Jeb- 1306

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Deytime Phona #




