" +~2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000080332

1. Entity Name

FILED
Jan 27,2005 8:00 am
Secretary of State

01-27-2005 90077 026 ****55.00

GRILLS OF NAPLES, LLC

Principal Place of Business Mailing Address
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NAPLES, FL 34103 NAPLES, FL 34103 T
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7. Name and Address of New Registered Agent
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GRANT, RICHARD C
5551 RIDGEWOOD DRIVE, STE. 501
NAPLES, FL 34108

8. The above named entity subm1:§ this statermment for the purpose of changmg its registered affice or :egn%lered agent, or beth, in the State of Florida. | am familiar wﬂh and accept

the obligations of regist agent.
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Due by May _1_;_2§S Florida Department of Stats
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NAME Raniall J. Latea HAME
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11. | hereby certify that the infformation supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(:) Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
limited liability company of the rgceiver of trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.
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