FILED
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT Ses:p 09, 2005 8:00 am
DOCUMENT # L04000044105 ecretary of State

1. Entity Name
THE BANK NIGHTCLUB AND CONCERT VENUE LLC 09-09-2005 90116 021 ****50.00

Principal Place of Business Mailing Address
1919 CENTRAL AVE 1919 CENTRAL AVE -~
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713
AL
2, Principal Place of Business 3. Mailing Address
: 2210 DATTMoUTH AVE N |
ite, Apt. #, etc, ite, Apt. #, etc.
Suite, Apt. #, et Sulte, Apt. 4, ato 09032005  Chg-LLC CR2E083 (10/03)
City & State City & State i 4, FEI Number Applied For
- ST ¢t ::'&‘ZS'&uZI: e . Not Applicable
Zp Counry —32'5’3 o Y A 5. Certificate of Status Desired (3 gg.ooF Additonal
6. Name and Address of Current Registered Agemt 7. Name and Address of New Regiaterad Agent
Name
{-HRILLMAN, WILLIAM - —— — :
1919 CENTRAL AVE Streat Address (P.O. Box Nurnber is Not Acceptable)
ST PETERSBURG, FI. 33713
City FL | Zip Code
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 Flofida. | am famillar with, and accept
the obligations of registerad agent.
SIGNATURE
Signanxe, lyped o printad name of registered ageni and tite 1 applicable. {NOTE: Regiztered Agent sipnatuns requinsd when reindiaing) DATE
Filing Fee Is $50.00 Make chack payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TmE MGR £ Detete TME O Crange [ Addition
NAME WILLIAM, HILLMAN HAME
STREET ADDRESS | 1919 CENTRAL AVE STREET ADDRESS
CIFY-57-2P ST PETERSBURG, FL 33713 CiY.ST-2P
TITLE [ oelete TLE [CJChange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Y- S7-3P OTY-ST-27
TTE £ Detetr TILE DCange [ Addition
RAME MNAME -
STREET ADDRESS STREET ADORESS
CITY-ST- 89 CiTY-ST-2P
THE 1 Delmte TILE [Jcrange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oiy-st-ap .
FILE O Delete THE D Change ] Addition
NAME HAME
SVREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIVLE O Delste TME [C)Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-5T-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing membes or manager of the
limited liability company or the receiver or trustee empowemd to execute this report as required by Chapter 608, Florida Statutes.
7./ - o0 o
SIGNATUWM"—-—-—"“ Llcean Hllieq 9 (\ ( 05 (17194 «(4k:
AND TYPESS 301 PRENTED NAME OF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Duwie Dmytima Phone #




