FILED
2008 LIMITED LIABILITY COMPANY Jun 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000026550 s 06-19-2008 90089 019 ***143.75

4. Entity Nama

F&D SPORTSBARS, LLC

Principal Place of Business Mailing Addrass
ROCK-N-SPORT BAR — NS —— '
NS STREE— TAMPA, FL 33605 5&00 7 2 53

TAMPA, FL 33605

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “Il”l“ |u ||!|||lm||m Ilm ||”| ""I

RN

1600 E B8TH AVENIIE 1600 E 8TH AVENUE
Suite, Apt. #, stc. Suite, Apt. #, etc.
06042008 Chg-LLC CR2E083 (12/06
E200 E200 g ( )
City & State City & State 4. FEI Number Applied For
TAMPA FL 33605 TAMPA FL 33-1113962 . [rokopicabis
Zip Country Zip Country ” . M $5 00 Additional
5. Certificate of Status Desired
33605 USA 33605 USA Fee Required
CT 6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Rogistered Agent
Name
EASTLING, FRANJA K
13423 WHITE ELK LOOP Street Address (P.O. Box Numbar is Not Acceptable)
TAMPA, FL 33626
City FL ‘ Zip Code
8. The above named entity submits this statament for the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalura, typed or printed name of regisiarad agani and litfe i applicable. {NOTE: Ragi Agent signature reguired when rei ing DATE
FILE NOWII! FEE IS $138.75 In accordance with s. 607.183(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM . [ peletle TILE [CJ change [ Addition
NAME EASTLING, FRANJA K NAME
STREET ADDRESS | 13423 WHITE ELK LOOP STREET ADDRESS
CITY-ST- 2P TAMPA;FL 33626 CITY-ST-ZP
TILE MGRM n O pelete TLE [Jchange [ Addition
NAME DEL RICCIO, DEAN J NAME
STREET ADDRESS | 4617 GATEWAY BLVD STREET ADDRESS
CITY-ST-2if WESLEY CHAPEL, FL 33543 CITY-5T-2IF
TILE [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S3-2IP
TLE [ Delste TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2I
TITLE [ vetete TILE [ change [ Addition
NAME HAME
SIREET ADDRESS STREET ADORESS
CITY-51-ZIP CITY-S1-7IP
TITLE ) O delete TITLE O change [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST 2P
11. | haraby certify that the information supplied with this filing doas not qualify for tha exemptions conteined in Chapler 119, Florida Siatutes. | further centity that the information
indicated on this repart is truggdmthaccuraf@ andghat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Hmited diability compa o erpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (o\ 8\0%
RIGHATURE AND TYPRIJOR PRINTED MAME OF BIGHING MANAGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATVE Das Daylime Phone #




