- FILED
2008 LIMITED LIABILITY COMPANY Mar 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000030919 03-07-2008 90225 018 ***138.75
1. Entity Name
ROOF TOP CAFE, LLC
Principal Place of Business Mailing Address guv -
308 FRONT STREET --RO-BOK-3428—
KEY WEST, FL 33040 GULF SHORES, AL 36547
e sy ol TR D
Suite, Apt. 4. elc. Suite, Apl. #, elc. 03032008 Chg»LLC CR2EDS3 (12/06)
City & State ity & Spaja . 4, FEI Number Applied For
(}U? é‘ Shoecs AL 20-0998626 Not Applicabie
[ Countey - 5%5—1.’&;/7— — )Coznlr? S‘ A —1—5.-Caeriificate of Status Desired—El-—-Eese-ggi;‘l’:?:éﬁonal .
6. Name and Address of Current Reglster-ed Agont [ 7. Name and Addréss of New Ragi d Agent
Name
RHEA, GARY L
308 FRONT STREET Strest Adcress (P.O. Box Numbar is Not Acceptable)
KEY WEST, FL 33040
City FL | Zip Code

8. The above named entitygubmits this geilement for the purpose of changing its registered cffice or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

the chligations of re

Ly gy 3)ot)o &
— _ VAL

SIGNATURE
Signature, typed a1 priated lme of regustered agent and title i¥ apphcable, {NOTE: Regrstered Agent signature required when reinstating)
7 (Y ol : HES
FILE NOW!!! FEE IS $138.75 " Make check payableto | :-, .
After May 1, 2008 Fee will be $538.75 " Florida Departmient of State® . 1
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM 1 Delete ne [J Change [ Addition
NAME MCALEER, JOSEFH A JR NAME
STREET ADDRESS | 308 FRONT STREET SREET ADDAESS o
-cysst-ap— | KEY WEST FL 33040 T B TEE 2
TILE MGRM 1 pelete TILE [ Change ] Addition
NAME VOGEL, NORMAN NAME
STREET ADDRESS | 308 FRONT STREET STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 33040 CITY-87-2F
TLE MGRM [J Delete 1ILE [ change [ Addition
NAME CARTER, KEN NAME
SIREET ADORESS | 308 FRONT STREET SIREET ADDRESS
CITY-5T-21P KEY WEST, FL 33040 CITY-ST-2IP
TITLE MGRM [ Delete TILE O change [T Adsition
NAME RHEA, GARY L HAME
STREET ADDRESS | 308 FRONT STREET STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 33040 CITY-ST-Z1P
THLE O oelete TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
arv-star |7 3 ony-s1-op
TILE O Detete 3 MLk [lchange [ Addition
NAME H NAME
STREET ADDRESS | STREET ADDRESS
CiY-ST-20P | Cv-st-Ip

11. | hereby certify that the informalion supplied with this filing does not qualify for tr » exemptions comained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is irug and accurate gaehat my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or indstedempowered to execute this rej ort as required by Chapter 808, Florida Statutes.

SIGNATURE: CA_. 7?/91/0(? 251768 27)X]

SIGNATURE AMED OR PRWED NAME OF SIGNING MANAGING MEMBER, MANAUER, OR AUTHORIZED REPRESENTATIVE /Dale Daytma Phone #




