FILED

2008 LIMITED LIABILITY COMPANY May 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O4000090256 05-14-2008 90078 033 ***138 75

1. Entity Name
Z GRILLE, LLC

Principal Place of Business Mailing Adcress b U U 4 U 3 B B

ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33707

NS AR WIEN TR O

" - . , , | 04252008No Chg-LLC CR2E083 (12/07)
‘ D N T WR'TE 'N TH IS : S PAC E 4. FEI Number Appiied For
L . : } 20-1895197 Not Applicable
: T 5. Cenilicate of Slatus Desired a $5.00 adaitona

Fes Requirad

6. Name and Address of Current Registerad Agent

- -DAVID C-HASTINGS,CPAPA — - - c—— - TN i
2207 54TH STREET SSUTH D NO WRi E
.| GULFPORT, FL 33707 o £

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent. o1 boih. in the State of Floriga. | am familiar with, and accept
the cbligations of registerea agent.

:{. SIGNATURE
R Sgnanre, iyped of pnnied nare of reguterad Bgere and e f appicane. . (NOTE: Registered Agent Snatse raquiséd wheh rengiatng} DATE

" FILE'NOW!! FEE IS $138.75
After May 1, 2008 Foe will be $538,75

3

9, » eI MANAGING MEMBERS/MANAGERS

TE ~ - | MGRM
Mz GROSS, ZACHARY
STREETAUDRESS | 500 B2ND STREET SOUTH
CITr-s1-21P ST PETERSBURG, FL 33708

TIMLE MGR

NAME GROSS, MARK

STREET ADDRESS | 280 2ND STREET W.
tiTy-sT-2P TIERRA VERDE, FL 33175

TITLE

NAME

STREET ARDRESS
City-$i-29

TITLE - bl e R DA
NAME

STREET ADDRESS
CITy-§1-2P

TITLE

NAME

STREET ADDRESS
CITY.81-2P

TILE

NAME

STREET ADDRESS
CiTy-§1-2P

11, hereby. certify ihat the information supplied with this filing does not gualify for the exemptions contained in Chaprer 119, Flarida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that.my signatlre shall have the same legal effect as it made under oath: that | am a managing member or manager of-the

" limited liabifity company ar the receiver gr Irustee empowered 1o execute this repor! as required by Chapter 608, Florida Siatutes,” ~

v

SIGNATURE: ) Hefos

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE 7 Foae Dayume Phone # -




