FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
..« ANNUAL REPORT Secretary of State

DOCUMENT # L05000048277 (05-01-2006 90040 007 ***150.00
#éE'tENE‘?ZWAY MARTINI BAR & LOUNGE, LLC

Principal Place of Business Mailing Address 20033 2
320

4230 STONEY POINT ROAD 4230 STONEY PQINT ROAD
MELBOURNE, FL 32940 MELBOURNE, FL 32940
Suite, Apt. #, etc. Svite, Apt. #, elc.
ulie. Ap e AP 01042006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
< 3 = Zﬂ‘; "( 4 3é Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FANCHER, PETE
4230 STONEY POINT ROAD Street Address {P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32840
City l Zip Coda
P ’/-7 FL
8. The above named entity sulphits Jhis statemght for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of regist ag
SIGNATURE 4' 2p.0é
Signature, typed or printed name of ke zgent and tite 5 (NOTE: Registerad Agent aignature required when ranstating) DATE
Filing Fee Is $50.00 Make check payatle to
Due by May 1, 20086 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / GHANGES
TITLE MGR [ Delete TLE [ Change [ Addition
NAME FANCHER, PETE NAME
STREET ADDRESS | 4230 STONEY POINT ROAD STREET AODRESS
CITY- 57-2P MELBOURNE, FL 32940 CITY-§1-21P
TITLE 1 Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete e [ Change [ Aduition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-51-2IF
TITLE [ velete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIRY-ST-2iP
TITLE [ Deiete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-1IP
11. | hereby certify 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£cdurate and fhat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the regei 8 gmpowered to execute this repor as required by Chapter 608, Florida Statutes.
%, % /ﬂ /
SIGNATURE: “t e Fovcher Sip s 2/-17-¢ 3Vo
SIGNATURE AND TYﬁD OR PRINTED @E’OF SIANING MANAQING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date Daytime Phone #




