2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L04000059137

1. Entity Name

SIERRA GRILLE SOUTHSIDE, LLC

Principal Place of Business

4400 MARSH LANDING BOULEVARD, SUITE 2
PONTE VEDRA BEACH, FL 32082

Mailing Address

4400 MARSH LANDING BOULEVARD, SUITE 2
PONTE VEDRA BEACH, FL 32082

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Mar 28, 2006 8:00 am
Secretary of State

(03-28-2006 90012 009 ****50.00

20021842

A0 RO

02152006 Chg-LLC CR2E083 (11/05)
City & State City & Slate 4. FEl Number Applied For
20-1616067 Noi Applicable
ap Country Zp Country 5. Certificate of Staws Desired ~ [] $9-00 Additional

Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FAIRBANKS, RANDAL C
76 SCUTH LAURA STREET, SUITE 1700
JACKSONVILLE, FL 32202

Name

Street Address (P.0. Box Number is Not Acceplable}

City

Zip Code

FL

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agen! signafure required when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIMLE MGR 3 peiete THLE []Change (] Additien
NAME BRUCE, ROBERT G NAME

STREET ADDRESS | 4400 MARSH LANDING BOULEVARD, SUITE 2 STREET ADDRESS

CiTy-ST-2IF PONTE VEDRA BEACH, FL 32082 cmy-s1-2IF

TITLE 3 celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

ciry-$1-21p CITY-ST-2P

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2P CITY-S1-21p

TMLE (3 petete TILE [ Change  [2 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-S57-2IP CTY-ST-2IP

HILE ] Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CIIY-ST- 2P

TILE O velere TIME [ Change L] Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-ZIP CrIy-ST-2p

11. | hereby certity that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repot is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this repodt as required by Chapter 608, Florida Statutes.

limited liability company or the receiver o

€% empowered

3/27 /% (%0%) sv5=oya

N

SIGNATURE:

nunmns’bﬁ: TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date
¥

Davume Prane #




