—

2008 LIMITED LIABILITY COMPANY |
ANNUAL REPORT FILED

May 01, 2008 08:00 AN

DOCUMENT # L04000009323 b s
1. Entity Name N Secretal'y of State
THE SHANNA KEY IRISH PUB AND GRILL. L.L.C.
Principal Place of Business Mailing Address
213 SHORE AVENUE 213 SHORE AVENUE
KEY WEST, FL 33040 KEY WEST, FL 33040
04252008Ng Chg-LLC CR2EDB3 (12/07)
Do NOT WRITE |N TH'S SPACE 4. FEIl Number Applied For
20-0792347 Nat Applicable
§. Cartificate of Status Desired | ?osa‘ggqaf:;ﬁ""a'

6. Namo and Address of Current Registered Agent

GEARY, CHRISTING B " " DO NOT WRITE
KEY WEST, FLL 33040 'N TH'S SPACE

£, Tre above named enity submits this statement tor the purpose of changing its registered office or registerad agent. or both, in the State of Flonda. | am famiiar with, and accept
the obligations of registered agent

SIGNATURE
Sogmtum rypodorprmt-d rumeolronmorod agent and utle it wnbcablo (NOIE: Fegrtarad Agent signatura raquired when renstabing) DATE
A W e e e w8 o Sk "1."“' :
“FILE NOw! FEE |9$133.75 oo s e e UU];[_”:]D:] e il I -
08 Fae will bo 75 P 2ol }
ﬂerMay‘l 2008 Foo $538. ’ U:;."Ef*’Uq ~B000s-{2 1 128,75

% _ MANAGING MEMBERS, MANAGERS
TRE MGR
NAME GEARY MANAGEMENT COMPANY, INC.™

STREET ADDRESS | 213 SHORE AVENUE
CITY-5T-21P KEY WEST, FL. 33040

e MGR

NAME GEARY, EDWARD F
STREET ADDRESS | 213 SHORE AVENUE
GITY-ST-2IP KEY WEST, FL 33040

me MGR
NAME * { GEARY, CHRISTINE B~
STREET ADORESS | 213 SHORE AVENUE

cmy-sT-2p | KEY WEST, FL_33040 a | - DO NOT WRITE

e IN THIS SPACE

STHEET ADDRESS
Clry-g1-21

TIME

HAME

STREET ADDRESS
CIFY-57-2P

TIMLE .
e~ -
~ STREET ADDAESS
kB N - i et

I N R - T

11. & hereby cerfify that the information suppi:ed with this filing doas not quality for the exemiptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the ..
fimited liability company or the recelver or trusty warad 10 executs this report as required by Chapter 608, Florida Statutes,

EN LS

SIGNATURE%M/\ R %P\YW\ Gea&m L\JZC}\O% AZ22-63 (

SIGMATURE AND TYPED OR PRINTED M&Mﬂlﬂﬂ MANAGING MEMBER, OR AUTHORIZED IEP*SENTA‘I‘NE Daytyme Phons #




