2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | . May 20, 2005 8:00 am

DOCUMENT # L04000039056 e ® Secretary of State
1. Entity Name
04-26-2005 90010 003 ****50.00
DIRTY HARRY'S BAR, LLC
Principal Place of Busingss Mailing Address
9 §. WILD OLIVE AVE 9S. WILD OLIVE AVE
DAYTONA BEACH FL, 32118 DAYTONA BEACH FL 32118
i ' [
2. Principal Place of Businass 3. Mailing Address ”IIMIEI"H[I[M mw’lmm’ hF
Suite, Apl. #, elc. Suite, Apt. #, eic. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FE! Numbes Applied For
.750 -/P398 54 Not Appicable
Ze Country Zip Country 5. Cortificato of Slaqus Desired [ gi-g?q“]‘;‘"d"""”
6. Name and Address of Current Roglctered Agont 7. Kame and Address of New Hegistered Agont

Name

??ggg TROI&';' eWJOR'ODEsA(\)IE. STE 550 Street Address (P.O. Box Numbaer Is Not Accapiable)

DAYTONA BEACH FL 32114

City FL I Zip Code

8. Tha 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 familkar with, and accept
the obligations of registarad agent.

SIGNATURE
Sgnafure, typad o prnted nsme of | ageed and Ltk d ! {NOTE Regrateied Agunt sgnaturs (4Qured when 1amt lelig) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
3, MAMNAGING MEMBERS MANAGERS 10. ADDITIONS CHANGES
T MGR 7 pelots nne Ochange [ Acdition
NAME DOAN, MARY T NAME
STREET ADDRESS {9 S. WILD OLIVE AVE SIREEY ADDRESS
ary-st.oP |DAYTONA BEACH FL 32118 ar-si-w
LE - [ Delets g ] chage [ Addition
MNAME " HAME
STREET ADDRESS SIRET ADDRESS
Ciy-s1-0IP CITY.51-27
CTLE 1 0 peters nng Dlcrange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-7tP Y-Sl hp
DILE "] Detew TIRE : T change ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
ory-S§1-ap CHY.51-7P
TITLE 7 Dulee TILE Clcrange [ Acdliion
NAME NAME
STREET ADORESS STREET ABDRESS
oIlY-S1-2P ory-Sl1- 2
e L] Detew TiLE [JChangs [ Addition
NAME NAME
STREET ADDRESS. STRECE ADDRESS
Y- ST-ap CITY-S1- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. i furthar certify that the information
incicated on Lhis reportis krue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member o managet of the
kmited Hability company or tha recoiver of frusiee empoweri executs this raport as required by Chapter 608, Florida Statutes.

SIGNATURE:

‘_#/-20 A)S‘
{7 oh

mluue‘iT mcybﬂ mmmo}qmnmyumum OR AUT ESENTATVE
T —




