2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000053655

1. Entity Name

GRITS & STUFF CAFE L.L.C.

FILED
May 05, 2008 08:00 AN
Secretary of State

Pringipal Place of Busingss , Mailing Address
211 1ST ST. Nw 211 1ST ST. NW
e e Hll”l” |H |I1” mn Ilm ||m Il))' “m I“llm‘l |“MH|‘|”||‘ m ‘lll
2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #. alc, Suite, Apt. #, elc. 15t MOORE CR2E083 (10/67)

* City & Staie City & State 4. FEI Number Applied For
11-3721498 Not Applicat:le
Zip Country Zip Couriry —_ ' $5.00 aaditional
. §. Cerlificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Addressa of New Registered Agent
Name B

WILLS, JANICE J
3980 EDDIE DRIVE
MULBERRY FL 33860

Street Address (P.0O. Box Number is Not Accemable)

City

FL Zip Code

B. The above named entity submits this statement for ine purpose of changing us registered office or registered agent, or both, in the State of Florida. | am familiar with,

the obii of qastere
SIGNAT <) prd
Sar .o, o oe.0ted o, 106 51000 LA | L a?FEmMNOTE Rectorss Aar B0 aluee (e o whon 1ns: g DATE

ﬁ"’t/

. e
8. MANAGING MEMBEHS:MANAGERS ADDITIONS f CHANGES
TITLE MGR - . - O betote TITiE [T) Change ] Additien
HAME WILLS, JANICE J NAME .
STRFET ADURESS |'3980 EDDIE DR.’ STREET ADDPESS
Clry-S81- 21F MULBERRY FL 33860 CIY-ST-IF
TTLE MGRM O Delete NILE [ change [ Adedition
e WILLS, GLEN A NAME
STREET ADDRESS | 3980 EDDIE DR. STREET ABDRESS
aimv-s1-2F (MULBERRY FL 33860 crmy-37-zip
TILE [ beiete TIILE [ change [ Addition
MANL - - - - BANE HrinnSan T .- .
STREET ADDRESS P STREET ALDRESS DR/ SnAOs—-onoen-01s 135 75
CITY-5T-2IP : CITY- 5723 i .
Time O Delete T e [ Change (7 addition
AL RAVE
GTALET ADDHESS SIREE] ADDRESS
£ITY- ST 71 CITv-31- 2P
TITLE 73 delele TITLE 7] Change ] Additicn
HAWE NAME
STREET ADLHESS STHEET ALDRESS
CIEY-ST-2IP CITY-5T-ZiP
TE O Delote TiLE O Cnange [ Agdition
NAME NAME '
STREET ADDRESS STREET ADDRESS ‘
CITY- §T- 2P CITY-57-7p

11. | hersby certify thal the information supplied with this filing does not qualily for

limiled liability compan

SIGNATUF!E

the raceiver or trusiae ampowered 10 execute this re

Q“U)W l

the sxemptions contained in Section 119, Florida Stawtes. | furthar certify that the information
indicated on this report is true and accurale and that my signature shali have the same legal effect as if made under oath: that | am a managing member or manages of e
porl as reqmred by Chapter 8"8 Florida Slalules,

LWMJCJ s Ybelos” |

SIGNATURE AMPED OR PRINTED Nle OFfSIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPHESENTATIVE

“entd

Daw Daylion Prong ¥ ‘




