FILED
Apr 12,2007 8:00 am

2007 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-12-2007 90182 040 ****50.00

DOCUMENT # L05000010559

1. Entity Name
STONEY'S SPORTS CAFE, LLC

Principal Place of Business Maiting Address 6 0 0'3 5 51 1

21253 STONEY BROOK CIR BLVD 9044 PROSPERITY WAY
ESTERO, FL 33928 FORT MYERS, FL 33913
R KRN AR C AT
Suite, Apt. £ cic. Suite, Apl. ¥, slc. 03242007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FE! Numbar Applied For
20-2261639 . Not Applicable
i Counlry Zp Country 5. Certificate of Status Desired [ Ei'ggqt’::’:;“o"a’
6. Name and Address of Current Registerad Agoni 7. Name and Address of N‘.w Regisiersd Agent
L Name
SKEETZEL, MARY: Bewce €. Hocpooo
13893 LARENAD WAY Street Adoress (P.O. Box Number is Not Acceptahle)
FORT MYERS, FL 33805
35S D SWbrmL Gol{ Plud
City Zip Code
/ Exdetd FL|55% a9
8. The above named entity submils this slalemant for the purpose of chagingis registered oHice of registered agent, o both, in the Siate of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE ___ "3/7 /CD 7

D, typad O prinied mame of regx agent and Lie § ," ] [ NOTE. Regeiersd Agant signalure acurad when renziatng) DATE
- 7
-Filing Foe is §50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRN 1 Gelste THLE w_ﬁhange [} Addition
NAME CAMPAGNOLO, ROGER NAME i
STREET ADDRESS | 625 TRAVERS AVENUE seer appeess | SO ‘f‘/ P ro=pe Lo \/
CITY-S1- 2P FORT MYERS, FL 33919 CITY-ST-BP —qh’("— VeYsS 239 3
e MGRM T} Gelete TE ' [JCrange L Addiion
NAME HARWOOD, BRUCE RAME
STREST ADDRESS | 12417 GREENSTONE CT STREET ADDRESS
CIFy-S1-1IP FORT MYERS, FL 33913 CITY-$T-21P
TLE 3 pelete LE [Jdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51.110 cny-s1-4p
113 O Delete TilLE [ Change [ Acdtian
NAME NAME
STREET ADDRESS SIREET ADDRESS
cy-si-aP CITY-Si- 2P
TITLE 1 detete TIte O change [ Addition
NAME NAME .
STREET ADORESS STREET ADORESS
cIy-s7-ar cly-S1-ap
TITLE O Detets TILE [ Change [ Addilion
NAME ] NAME
STREET ADDAESS STREET ADDRESS
Gy ST-2p s CiTy SI1-7IP

is filing does not gualily for the exernplions comained in Chagier 119, Florida Statutes. | lunher certify thal tng information
na phat my signature shall have ine same legal effect as if made under oath: that | am a managing member or manager of the
sighl emoowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: 3/ 7/0’7 A38-9¢9 - ?&5%'

IGNATURE AND TYPED DR PR/ ME OF SIGNING OR TATIVE Daywre Phone #

11. | haraby cerlify Ihat the information supplied
indicaled on Ihis report 15 rue and accural
limited liability company or the receiver ar




