2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # L04000086368

1. Entity Name

ISLANDCREW RESTAURANT & SPORTS BAR, LLC

Secretary of State

05-01-2008 90039 035 ***138.75

Principal Place of Business

3434 W. COLUMBUS DRIVE , SUITE 101

Mailing Address

3434 W. COLUMBUS DRIVE, SUITE 101

TAMPA, FL 33607 US TAMPA, FLL 33607  US
Suite, Apt. #, elc. Suite, Apt. #, etc 04252008 Chg-LLC CRZEOS3 (12/06)
Cily & State City & State 4, FEi Number Applied For
20-3415681 Not Applicable
Zp Couniry i Country 5. Certificate of $1atus Oesired [} $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

KIRKLAND, LENORE
3434 W. COLUMBUS DRIVE, SUITE 101
TAMPA, FL 33607

i

Mame .

Streel Address (P.Q. Box Nurher is Not Acceptabie)

Ar JONATHAN K.

H24 W, CowMBUS dDe. SUImE 104

T AMPE

FL

33587

8. The above named entity submits this stateme
the obligationsgf registered agent.
. s

SIGNATURE

for Ihe purpose of changing its registared oflice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

4)29)03

( . typea oF prnied name of registelc agent and Wile If applicatle

(NOTE: Regisiered Agent signalure requileq whan reinstating}

DATE ¢

T R 7

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

3. T MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES J

TILE MGRM . ) Delete TILE MGRM [ Change deition
HAME LOCHIN, THEODCRE E NAME RAMDEHOLL ASHWAR,

STREET ADDRESS | 3434 W COLUMBUS DRIVE, SUITE 101 STREET ADORESS | D34\, C 'L'l) MASAS ])Q,l SHTE 1€l

ory-st-zP | TAMPA, FL 33607 / avstae | T AMPH 3307

TITLE MGRM o Meleie TLE MG e ! A — [ Change Mddition
NAME KIRKLAND, LENORE NAME FLASHAD BHUMATTIT

STREET ADORESS | 3434 W. COLUMBUS DRIVE, SUITE 101 STREET ADLRESS | 3 AAd— w. COLU MBS M-,Sd iTE 10(
omY-sT. 7P | TAMPA, FL 33607 oITY-5T-20P TBMPF\’ ‘U 32071 P

TTLE 1 pelete NiLe H& o4 [ Change !Eﬁuu.nun
HAME HANE SUBA) AN JouAaTHAN K.

STREET ADDRESS SIREET ADDRESS | = oL MBULE Pe. SITE 01
CHY-ST. 7P oS Iy A MPA L 3300F 4

T 1 pelste THLE ! [OChange () Aaduion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P Ciy-si-2ip

TTLE (7] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§1-2P CTY-ST- 2P

TLE O petste TITLE ] change (7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§7-2P CTY-ST-2Ip

11. | hereby certify that the information supplicd with this liling does not gualify tor tne cxemplions contained w Chapier 119, Florida Stalutes. | lurther certify that (he information
indicated on this report is true and accurale and that my signature shall have the same legal eflect as it made under oath; 1hal | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execule this report as required by Chapler 508. Florida Statules.

-, #

SIGNATURE:

H2lo8 89 895734

SIGNATURE AND nv!* PR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phong »




