2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L05000080251 ST Apgé’f;jﬁ?; 0(1)*85'?:3? M

1. Entity Name
MOE'S SOUTHWEST GRILL CROSSROADS, LLC

Principal Place of Business Malling Address
2683 ROOSEVELT ROAD 6020 WINTHROP TOWN CENTRE AVENUE
LARGO, FL 33764  US RIVERVIEW, FL 33568 S
01082007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE gy AopTa T
20-3302039 Not Applicable
5. Cerlificate of Status Desited ~ [J gg'ggq‘m”""a'

6, Namo and Address of Current Registered Agent

FRIEL, ANTONY G DO NOT WRITE

6020 WINTHROP TOWN CENTRE AVENUE

RIVERVIEW, FL 33569 IN THIS SPACE

8. The above named entity submits (his statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signanse, typed of printd name of registaced agant and itk ¥ applicabla. {NQTE: Registerad Agent tignature ragulred when reiosiatiog) DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME DISSER, MICHAEL D

STREET ADDRESS | 6020 WINTHROF TOWN CENTRE
CITY-51-2IP RIVERVIEW, FL 33569 e
UORDDDEES

53

g-021 50,00

T
TLE MGRM e
I [P 'l'__u
NAVE FRIEL, ANTONY G 0430 T -H
STREET ADDRESS | 6020 WINTHROP TOWN CENTRE AVENUE
CITY-S1-2P RIVERVIEW, FL 33569

TME
NAME

cvanap DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Crry-s1-20P

TNE

NAME

STREET ADDRESS
CITY-ST-2IP

TRLE
NAME
STREET ADDRESS ! ‘
CITY-ST-ZIP |

11. | hareby certify that the information supplied with this fiing 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 cath; that | am a managing member or manager of the
limited liability comnpany or the sgceiver or trustee em ed o executs this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: O’y "V"’ o7

SIGHATURE AND ‘yﬁb OR PRINTED Wlmﬁ MWANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Date Daytima Phore 4




