FILED
. 2007 LIMITED LIABILITY COMPANY May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000085744 05-11-2007 90197 012 ****50.00
1. Entity Name
MOE'S SOUTHWEST GRILL PORT CHARLOTTE, LLC
Principal Place of Business Mailing Address Tvwz Uﬁy
1801 TAMIAMI TRAIL E1 2311 WEST MORRISON AVE., #1
PORT CHARLOTTE, FL TAMPA, FL 33629
R o[ W R

Suite, Apl. #, eic. Suite, Apl. #, elc. 04482007 Chg-LLG CR2E083 (12/08)

City & State City & State 4. FEI Numbar Apptied For

20-3429817 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] ?i.gg]::?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
FRIEL, ANTONY G OEnNL S FENpROViEH
2311 WEST MORRISON AVE., #.1 Strest Address (B.O. Numberl Not Ac piaple)
TAMPA, FL 33629 i ﬁ&‘ J ﬁ f{ﬂ
Ci Zip Cod
Tt LI

8. The above named entity supmits this statément for 1y purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar w‘th. and accept

the obligations
0ENNIS T Eeniopguead Yyl

e of ragisierec agent end tille if mpplicabie {NOTE: Registared AQent signatura required when rainstating} DATE '

/

SIGNATURE

. U __ \

Filing Feoe is $50.00 . ‘Make check payable to

Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
me MGRM 3 Detete TImeE (O Chenge (7 Addition
NAME GCF VENTURES, LLC HAME
STREET ADDRESS | 2025 EAST SEVENTH AVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33605 CITY-$1-2IP ‘
TITLE [ Delete TITLE 7] Change [ Addition
NAME NAME
STREET AGDRESS GTREET ADDRESS
CITy-S1-21 CITY-8T-ZP
TITLE O elete TITLE [ ¢hange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-57-2IP CITY-8%-2P
TMLE [ pelete TITLE [JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-2IP
TILE [ Dalete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TIMLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7P CITY-ST-7P

14, | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is Irus and accurate and that my signature shgll have the same legal sffect as if made under cath; that | am a managing member ot manager of the
timited liability company or the receiver or jrustee emp wered to exadilte this repor! as required by Chapter 608, Florida Statutes.

SIGNATURE: l(} NNy - CanaR N Yau(0] g w309

SIGNATURE ARD TYPED OR PRINTED’I1ME or SIGNING MANAGING'MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Dajtime Phone §




