"')'-' 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # L04000030111

1. Entity Name

MOE'S SOUTHWEST GRILL OF BLOOMINDALE, LLC

Secretary of State

Principal Piace of Business Mailing Address O
6020 WINTHROP TOWN CENTRE AVE 6020 WINTHROP TOWN CENTRE AVENUE
RIVERVIEW, FL 33569 . RIVERVIEW, FL 33569 )
01082007 No Chg-LLC CR2EQ083 (11/05)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
: 20-1031934 Not Applicable
s, Certificate of Status Desired [ ?gggq l“’::’:d'"m’

6. Nams and Address of Current Registerad Agent

FRIEL, ANTONY G
6020 WINTHROP TOWN CENTRE AVENUE Do NOT WRITE

RIVERVIEW, FL 33569 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of ragistarad agant and Utla it appliceatie, NOTE: Regitttred Agert BENeNS reculied when rinstating) DATE

Filing Fee Is $50.00

Due by May 1, 2007 M
9. MANAGING MEMBERS/MANAGERS
TIMLE MGRM
NAME DISSER, MICHAEL D

STREET ADDRESS | 6020 WINTHROP TOWN CENTRE AVENUE
CITY-ST-21P RIVERVIEW, FL 33569

e MGRM

NAME FRIEL, ANTONY G

SIREET ADDRESS | 6020 WINTHROP TOWN CENTRE AVENUE } !%'H:li:li}l]EiES?EB

or-st-2P | RIVERVIEW, FL 33569 N4/08/07-B001A-017 50,00
— 149,71

NAME

anw DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-ST.2IP

TME

NAME

STHEET ADDRESS
CIry-s7- 2P

TILE
RAME
STRFETADDRESS | .
Cy-57-7P

11. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repor is true and accurate and that my sjgnature shall have the same legal effect as if made under oath; thal 1 am a managing member or manager of the

limited fiability company or the reqeiver or rustee empowgigd to grecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4»—-4 3/ 7';/ o7

BIGNATURE AND TYP% OR PRINTED Iﬁ SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Deytima Phone #




