FILED
2005 LIMITED LIABILITY COMPANY ~ Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSWCNEJJ!A ENT #104000034110 02-24-2005 90107 014 ****50.00
BROADWAY BAR HOLDINGS, LLC
Principal Place of Businass Mailing Address
5902 TIDEWOOD AVE 5902 TIDEWOOD AVE
SARASOTA, FL 34231 . SARASOTA, FL 34231 2 0 0 15 Em
P AU

Suite, Apt. #, efc. Suite, Apt. #, etc. 01172005 Chg-LLC CR2ECE3 (10/03)

City & State City & State 4, FEl Number Applied For

M - l“ 3'52. Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a geseggq::?:dmnm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

U - e L R . ;___,Nama e i R N SN - = = -
HAUSMANN, CAROLYN H
5002 TIDEWOCD AVE Street Address (P.O,_ Box Number is Not Acceptable)
SARASOTA, FL 34231

City FL | Zip Cod.e

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

SIGNATURE

——— Emg‘nq_a.‘twgg or pﬂntm namg of reg‘\slerad agent and litla it applicable. {NOTE: Ragisterec Agent signature required when reinstatingy 7

P LEes A anA L T VR T et g e L o |': . .
. T TFiling Fée‘ls 50, og B .
. Due by May 1
1]
5. . - MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
ME - - I « v e~ Ooeere - TITLE ﬂg . ...OJChange. [hddition
NAME NAME f.nro’ n "mﬂl lhus LT
STREET ADDRESS STREET ADDRESS 5qg1 Tidewood Avenue
CITY-ST-ZiF CITY-ST- 29 Soraseta E t 3 133'
TIME O pelete HNE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-7P
L O Detete TME O Change 7 Addition
NAME NAME
STREET ADDRESS*| - — - STREET ADDRESS |- : - - -
CITY-ST-2P CITY-ST- 2P
TITLE: O Dekete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 petete TIME O Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
mE- - . - Ohoeete = TME e o[ . « —= - [J Change, . [ Addition _
NAME - - - - e Lo T S e e e -'NAME e | i e e L L _
STREETADORESS | . . . ) STREET ADDRESS
CITY-ST-7P R caY-ST-P R ' R

11. | hereby certify that the information supptied with this filing doas not qualify for tha exemption statad in Section 119.07(3)(i), Florida Statutas. | further certity that the information
~—=-—indicated on this report-is true and accurate and that my signature shall have the same legat effect as if made under oath;.that | am a managing member or manager of the
limited liability'eompany of the réceiver o trustee empowersed 1o execute this report as required by Chapter 608, Florida Statutes. T

2-2/-) ,; ‘ié// 425 0102

0D NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirna Phone #

SIG NATL!II:LE“E“




