.~ 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000088864 Mar 26, 2008 08:00 A]
1. By s R Secretary of State
OLD 41 RESTAURANT, LL.C ry
Prncizal Prace of Bugness Mailing Address
25091 BERNWOOD DRIVE 25091 BERNWOOD BRIVE
UNIT 1 UNIT 1
2. Piincipat Place of Busingss - Mo PO, Box # 3 Maiirg Address

Suile, Apt. #. atc. Suite. AplL 4, elc 151 MOORE CR2E0B3 (10/07)

City & State City & Staie 4. FEI Numper Appiied For

- 20-3843907 Mot Applicatle
Zin Country i Couriry 5. Cerliticate of Status Desirad gi:ggq L’:rd;:io”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg‘(%?OBSIé ;NNVEB%BYDEIVE UNIT 1 Street Address (P.0O, Bax Number is Nt Acceniable)
BONITA SPRINGS FL 34135

City FL Zip Ceoe

8. The above named entity submits this statemen: for the purpnss of changing its reqistered office or regstered agent. ¢or bath in the Stale of Florda. 1 am familiar with, and accept
the ohiigations of registerad agent

SIGNATUIRE

Siguatore lypen 21 oroied name of reg atered sgert oxd {Be | appm TATE

a, MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES

TITLF MGRM [ elpta IMLE [7] Change  [J] Addinon
NAME BACKOS, CATHERINE A NAME HOOOA0ETA723

SIREET ADORESS 25091 BERNWOOD DRIVE, UNIT 1 STREET ADIESS D4, 05/058-20103-004 143,75
CITY-S7-2IP BONITA SPRINGS FL 34135 CITY-ST-2P

TILE MGRM O pelete TILE {JChangz [ Aadition
HApE BACKOS, ANTHONY M HAME

STREETARDRESS | 26091 BERNWOOD DRIVE, UNIT 1 STREET ALDRFSS

Cr-ST-2P |BONITA SPRINGS FL 34135 LITY-ST-2P

TULE [ pelete JiTik [} Change  [] Additon
NAWE NAME

SIREET ADDAESS ’ STREEY AUDRESS

CITY-5T-7P Y. 5.2

THLE 1 Dalete TILE [Jchange [ Addition
MAML NAME

STNEE] ADDALSS STREET 2LDFESS

crv-stezp CIrY-57- 2P

e 7 [ pelete . - TITLE O change  [] Additn
NAME NAME

STRLET ADDRESS STRLET ALDRESS

CITY-ST-7IP CITY-51- 2

THILE O pelete THLE O Change [ Addition
HAME NANE

STREET ADORESS STREET ADDRESS

CITY-ST-ZIF CITY-5T- 2P

11. | hereby certify that the mfurmation supplied with this filing doss net qualty tor the exemplions contaned in Section 119, Florida Statutes, | furtngr certify that the information
indicated on this repert s lrue and accurate and that my signature shall have the same legal effect as it made under cath: that | am a managing member or manager of the
Lmiled labdizy company or the recewer or rustes empowered to exscLte this raport as requirad by Chapter 808, Flanda Slalutes.

SIGNATURE:M VA %i/ 3.23 08 239.948-4123

SIGNATURE AND TYPED OR PRiﬁED RAME OF SIGNING MA MEMEER. OR AUTHORIZED REFAESENTATIVE Catw Caytre Pvie #




