2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000068498

1. Entily Name

REVELLS SEAFCOD MARKET OYSTER BAR & GRILL LLC

<

Principal Place of Businass

4785 HWY 98 W
PERRY FL 32348

Mailing Adcress

PC BOX 506
PERRY FL 32348

FILED

Aug 04, 2008 8:00 am
Secretary of State

08-04-2008 90054 003 ***538.75

RURA AR

2. Principal Place ol Business - No P.O. Bux # 3. Mailing Address
YTRS Hwgg Ww. [ Po perSol
Suile, Apt. #. elc, Suite, Api. #, etc. 15t MOORE CR2E083 {10/07)
City & Stawe City & State N 4. FEI Numaoer Applied For
et \_I r:- [O c \| A Pe f r— (: LC) ri d.A 14-1933696 Not Applicatle
Zin e Country ple} ' Courpry _— . $5.00 Additional
3 2 3‘4 La ) th- \] (O r 32 3 L{ % ﬁ)flo r 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Nama and Address of New Registered Agent
Name
E-’ggsEll:'Iﬁ'ngg‘w Straet Address (P.Q. Box Number is Not Acceptable)
PERRY FL 32348
City FL Zip Code

8. The&bove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
Ihe obligations af regisiered agent.

SIGNATURE

Signatiine, typed on ormed adra of rg-Siesid St ond e d eopicania (NOTE R=2:pcterst] Agent S alute 1egred wheh rensiating) DATE
FILE NOW!!l FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Departiment of State
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TLE MGRM O Delete TTLE O change [ Addition
HAME REVELLS, ANITA NAME
STREETADGARESS {PQ BOX 506 STREET ABDRESS
CITY-ST- 2P PERRY FL 32348 CITY-81-2ip
TILE O Delete THiiE [ change  [] Additicn
HAME NAME
STRERT ADDRESS STREET AGDRESS
CITY-5T-21P LITY-57- 2P
TiLE [ Detete TiE [Cchange [ Additien
b _ HAME - -
SIREET ADDAESS STREET AUDRESS
CITy-57-2IP Coy-3i-2p
TILE ] Delete TITLE [ change [ Addition
HARL RAME
GIREET ADDRESS STREET SCDRESS
TITY-S1-21P CITy-53- 2
TLE O Delete e [J Change (] Additicn
HARE NAME
SIACET ADUARESS STREET ADDRESS
CITY-S1- 70 CITY-37-2IP
THLE [ velete TITLE [ Change [} Addition
HANE NAME
STREET ADDRESS STREET ARDRESS
Ciy-Si-2IP CIY-571-2iF

11. | hereby certify that the information supplied with this filing does not qualify fer the exemptions conlzined in Section 119, Florida Siatutes. 1 further certify that tha information
indicated on this report is true and accurale and thai my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered 1o execute this report as raquired by Chapter 808, Florica Slatuies. 85—0 .

SIGNATURE?\QSf-Q_fD et Nata Revetts 9.9l .08 534-824o

SIGNATURE AND TYPED OR PRANTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytora Phoee §




