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2004 LIMITED LIABILITY COMPANY L0O3000051253

1. Entity Name

~+ ¢ ANNUAL REPORT
O'DOHERTY'S RESTAURANT & IRISH PUB, LLC F B L E D

DOCUMENT # L03000051253
Principal Placa of Business’ . Mailing Address‘ ) ﬂ%‘l SEP q P %“H d[j d 8

918 NEW YORK AVENUE 918 NEW YORK AVENUE
ST. CLOUD, FL. 34769 ST. CLOUD, FL 34769 SECRETAR Y0 Flr E'ggm A
T A
R S IIIHIIIIIIIMIHIIHI!N||ll||l||II\IllﬁllﬂllHIII!IEIIHIIIIMIIII
Suita, Apt. #, atc. Suite, Apl. ¥, atc. 08062004 Chg-LLC CR2E0S3 (10/03)
LCity&State , ____. C e ee o .. _City&State _ . - - . .. - | 4. FElL.Number - — | —|Appliad.For 5. -
: 2007244 Y o
Zip Country Zip Country 5. Certificato of Siaws Desied [ gese g?qmmml
8. Name endd Address of Curent Reginterod Agent 7. Name and Address of Naw Registerod Agant

Name
O'DOHERTY, TERESA I -

2 MACON WAY Street Address (P.O. Box Numbar is Not Acceptable)

ST. CLOUD, FL 34788

City FL J Zip Code

B Tha above named antity submits this statement lor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
1" the obligations of reglstered agant.

SIGNATURE ; :
Sigrture, lyped or pintad neme of registerad Bgent and i { appcatie. [NOTE: Registersd ADOT Bnakrs riquined whan HENSlating) DATE
Filing Feo Is $50.00 ' Make check payable to
Due by Septomber 8, 2004 . Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITICNS /CHANGES
TIE MGR 7 veiete TILE [ Changs ] Addition
NAME O'DOHERTY, TERESA NAME
STREET ADDRESS | 2 MACON WAY . STREEY ADDRESS
CIy-51-2P ST.CLOUD, FI. 34769 CIry-s1-2°
THILE MGR 3 pelete TILE . [ ctange [ Adition
NAME O'DCHERTY, CAHIR RAME
STREET ADERESS | 2 MACON WAY STREET ADDRESS
CINY-S1-2P ST. CLOUD, FL 34769 CITy-S5-2F
11 MGRM O pelete THLE [ Change (] Addiion
NAME- - 'WOODBINE, GEORGE NAME
STREET ADORESS | 1070 MINEOLA COURT  —— ; .|| STREET ADDRESS
CATY-ST-2ip PALM HARBOR, FL 34684 CIRY-§1-2P
CTEE Ll o e ey s e e m e T [ Dekte S TME - o - - O change (] Addifion
NAME . - - T B -
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-5T- 2P .
TIRLE 7 oetele 1ME ’ . {1 Crange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
Civy-ST-21P ) Ciry-S1-21P )
TME T Delets TME O Cangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
evsim - T -- - - - o ———femsiap-- o - - - = e 2

11, | hereby certity that the information supplied with this filing does not qualily tor the axemption stated in Section 119.07(3)i), Florida Statutes. | further cenlify thal the mformatnon
indicaied on this report i and accurate and that my signature shail have the same legal effect as if made under ath; thai | am a managing member or managar of the
lirmited liability comgany borihe receiver or rustee empowerad to exacute this repor as requited by Chapler 608, Florida Statutes.

O DNeRoske. \u\o4 401308 L1\

A PRINTED HAME OF SIGNING MANAZING MEMBER, MANAGER, OR umm*n WEPRESENTATIVE




