FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000059137 04-08-2005 90282 016 ****50,00
1. Entity Name
SIERRA GRILLE SOUTHSIDE, LLC
Principat Place of Busingss Mailing Address q “ U :) 1 b J :)
4400 MARSH LANDING BOULEVARD, SUITE 2 4400 MARSH LANDING BOULEVARD, SUITE 2 PR
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
TS v YRR TR
Suite, Apt. #, etc. Suite, Apt. #, efc, 03112005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Appted For
QD - / @ / (0 0@ ’7 Nat Applicable
Zip Country Zip Countey 5. Certificate of Status Desired J fese.ggq Sg:(‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B _Name .- — .
FAIRBANKS, RANDAL C
76 SOUTH LAURA STREET, SUITE 1700 Street Address [P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202 .
- City FL I 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 Florida. | am familiar with, and accept
the obligations of registered agent.™ ¥,

wET 0

SIGNATURE -
Signature, typed of pnnl'od name ol lq?lslered ageni and tide it applicable. (NOTE: Ragisiered Agant signature requirad when reinstating) DATE
BEY . .
- " - . - - .
Filing Fee is $50.00 ) Make check payable to
Due by May 1, 2005 Florida Department. of State
. MANAGING MEMBERS /MANAGERS 10.  ADDITIONS/CHANGES
TME MGR - O Delete TITLE [ Change [ Additicn
NAME BRUCE, ROBERT G NAME !
STREET ADDRESS | 4400 MARSH LANDING BOULEVARD, SUITE 2 STREET ADDRESS
cITY-ST-2P PONTE VEDRA BEACH, FL 32082 CImy-5§7-2P
TME [ vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
¢ITY-ST-20P CTY-ST-ZIP
TITLE . [ Delete TME [ thange 1 Addition
NAME NAME
. STREET ADDRESS . . - STREET ADDRESS
GITY-ST-2P CITY-§7-2IP
TTLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2P CrY-5T-2P
TILE [ petete TITLE [ Chenge [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE [ Delete TILE 3 Change  [J Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTY-5T-2IP CY-ST-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. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that t am a managing member or manager of the
limited liability company or the recef r trustee empowered {o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: b fo5 (jﬂ/ ) Ad5-o400

SBIGNATURY ANB TYPED OR NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / 7 oo (aytime Phons ¢




