FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L05000026550 04-27-2006 90015 041 ****50.00

1. Entity Name

F&D SPORTSBARS, LLC

Principal Place of Business Mailing Address
13423 WHITE ELK LOOP 13423 WHITE ELK LOOP
TAMPA, FL 33626 TAMPA, FL 33626

s VORI AR

OC K- - Smds RBekl \‘&5\\ 1S <t

Suite, Apt. #, etc, Suite, Apt. #, etc. 04082006 Chg-LLC CRZE083 {11/05)

City & State & State . 4, FE) Number Applied For
TR0 L 1orm Qrmpo. EL 22~ W RAN'S- [Terassiee
?)% \O O S C\Oi')n% \Q an?b ‘QO S 6%“9 5. Certificate of Status Desired [ ?;Biggq lﬁf’;’;““"'

6. Name and Address of Current Registered Agent 7. Name and Ad¢ress ot Naw Registered Agent
Name
EASTLING, FRANJA K NO change Y &m
13423 WHITE ELK LOOP Street Addrass (P.O. Box Numberte Not Acceptable}

TAMPA,; FL 33626

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept
the obligaliorﬁgi registered agent.
~

SIGNATURE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete TLE [ Change [ Addition
NAME EASTLING, FRANJA K NAME
STREET ADDRESS | 13423 WHITE ELK LOOP STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33626 CITY-ST-2P
TILE MGRM O pelete TMLE . O Change [ Acdition
NAME DEL RICCIO, DEAN J NAME w
STREET ADDRESS | 4617 GATEWAY BLVD STREET ADDRESS
CITY-S7-2IP WESLEY CHAPEL, FL 33543 CiY-8T-2IP
TITLE O Deleie TITLE [0 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S3-2IP
TITLE [J pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§7-21P CITY-ST-2P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP cITy-5T-2P
TILE [ Detete TILE O charge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P Iy -ST-2ip

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

&GNATURE%\mFQ&k\mQ Cranon Casth \r\o Y -13-Db BI2AYAKITD

SIGNATURE AMD TYPED OR PRIFTED NAME OF SIGNING MAMAGING BIEWBER, MANAGER, OR AITHORIZED REPRESENTATIVE Date Daytime Phone #




