2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000098352

1. Entity Narme
ONE ELEVEN GRILL, LLC

Principal Piace of Business

307 S.W. PINCKNEY STREET
MADISON, FL 32340

Mailing Address

MADISON, FL 32340

307 S.W. PINCKNEY STREET

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 07, 2007 8:00 am
Secretary of State

03-07-2007 90213 047 ****50.00

000

01052007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied Far
20-3879784 Not Applicable
2 2i Count it
P Country P ouniry 5. Certificate of Status Desied ~ [J 99-00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'TOOLE, PATRICK M
307 S.W. PINCKNEY STREET
MADISON, FL 32340

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils 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

. 1he obligations of registered agent.

Ly

% SIGNATURE

Signature, typed or printed name o registered agent and itk il apphcable.

{NOTE: Registered Agen! signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Departmeant of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM - O pette TAILE [ Change [ Addition
NAME O'TOOLE, PATRICK M NAME

STREET ADDRESS | 307 S.W. PINCKNEY STREET STREET ADDRESS

CITY-ST-2P MADISON, FL 32340 CITY-ST-2IP

TITLE MGRM J celete TITLE [ Change [ Addition
NAME OTOOLE, PAMELA M NAME

STREET ADDRESS | 307 S.W. PINCKNEY STREET STREET ADDRESS

CITY.ST-2P MADISON, FL 32340 CITY-ST-7IP

TILE O oelete TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. §T-2P GTY-ST-7IP

TILE [ Delete )T [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

WINE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

11. I hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 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 etlect as if made under oath; that | am a managing member or manager of the
ered to execuie this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or

/
SIGNATURE: YA

IS I 513 8

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING MANAGING MEMBER, ML

, OR AUT

TATIWE

Daytira Phone #




