2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 18, 2008 8:00 am
Secretary of State

DOCUMENT #L05000016161 01-18-2008 90018 040 ***]38.75
1. Entity Nama
SMOKIN' JOE'S PUB, LLC
Principal Place of Business Mailing Address B “ 0 “ z d U ‘i
1448 MAIN STREET 3877 CLARK RD
SARASOTA, FL 34236 US SARASOTA, FL 34233 US
T T R OO A
. 1558 e Achden S
Suite, Apt. #, etc. Sune. Am #, atc. 01072008 Chg-LLC CR2EO083 (12/06)
City & State State 4. FE| Number Applied For
A0 TE ;—L 20-2384379 Not Applicable
Zip Country é 4333 Coynr S 5. Certificale of Status Desired [ fg-ggqﬁrd:;‘b"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
THOMAS C. TYLER, JR., P.A.
981 RIDGEWOOD AVENUE Street Address (P.O. Box Number is Not Acceptable}
SUITE 104
VENICE,, FL 34285
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registered agenl and litke if applicable. (NOTE: Regsterag Agenlt signature required whan reinstating) DATE

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

.Make check payable to
Florida Department of State

ADDIONS / CHANGES

9. . MANAGING MEMBERS/ MANAGERS 19,

TINLE MGRM [ Delete TITLE [ change {7 Addition
NAME ELLIOTT, TOM NAVE '

STREET ADORESS | 6481 TASDA DR STREET ADDRESS

cy- 51-79 SARASOTA, FL 34241 CITY-ST-21P

TTLE MGR 0 oelete TILE [ Change  [C] Addition:
NAME DUARTE, BRIAN NAME

STREET ADDRESS | 5021 SILK OAK DR STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34232 CRY-ST-21P

TILE MGR (2 Delete e [ Change [ Addition
NAME HARRISH, JOSSEPH NAME

STREET ADDRESS | 1448 MAIN STQ STREET ADDRESS

CITY-ST- 2P SARASQTA, FL 34236 CITY-ST-21P

TITLE 3 pelete TITLE [ Change [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CAY-51-2P CITY-ST-2IP

TITLE ] petete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-7P CITY-ST-2IP

THILE O delete TITLE [ Change [ Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-Si-2IP

11. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in
indicated on this report is true and accurate and that my signature shall have the same legal slfect as if ma

Chapter 119, Florida Statutes. § further certify that the information
de under oath; that | am a managing member or manager of the

limited tiability company or the receiver of trustee empowered to execu\e this report as requlred by Chapter 608, Florida Statutes.

Anth v
SIGNATURE: wgﬁfm U“M\\o:\;é:g&f’

IS AULARL-SBRO

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, DI AUTEORIZED REPRESENTATWQ Date Dayume Phone #




