FILED
2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L04000078476 Secretary of State
1. Entity Name _ K S o o4¢ ok
GRILL AND CHILL RESTAURANTS OF FLORIDA, LLC 05-03-2007 90253 004 *#7750.00
Principal Flace of Busineas Mailing Addrass
2982 SWCR 18 2982 SWCR 18
FORT WHITE, FL 32038 US FORT WHITE, FI. 32038 US 80“ 47 397
B Y 0 R
Suite, Apl. #, stc. Suite, Apt. #, etc, 04262007 Chg-LLC CR2E083 (12/06)
CityaState - — o oo - | City&Sate 4. FEI Number Applied For
37-1510235 Not Applicable
Zip Country Zp Country 5. Cortificas of Status Desired [ figgqumm'
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registored Agent
Name
HART, JAN E
2982 SWCR 18 Strest Addrass (P.O. Box Number is Not Accaptable)
FORT WHITE, FL 32038
City FL I Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nawne of registered ageni and titie if applicable. {NQTE: Reggisierod AQant signeture required when reinstating) DATE
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2007 Fiorida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TmE MGRM 3 Deigte TME Clcnange [ Addition
NAME HART, JAN E NAME
STREET ADORESS | 2982 SWCR 18 STREET ADDRESS
cTy-sT-ZF | FORT WHITE, FL 32038 CITY-$5- 2P
TITLE O Detete TMLE OJchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CayY-s1-2IP CNY-ST-ZIP
mE 3 Detets TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-0 - | Cry-ST1-2IP
TIME T Delete e [ Change [ Adiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P cIY-sI1-2P
me O vetete TME [3 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST- 2P
TME O pekets TE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP cny-st-.21P

11. | hereby certify thet the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report is rue and accurate and that my signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Aorida Statutes.

SIGNATURE: . MM 5_///": 286 477212

wﬂmmmmwmmmmmammmm !/ / Daytime Prons &

Y




