2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am
Secretary of State

DOCUMENT # L.06000005628

1. Entity Name
THE PIG & WHISTLE PUB LLC

03-16-2007 90153 014 ****50.00

Principal Piace of Business

740 SOUTH FLEMING STREET

Mailing Address
740 SOUTH FLEMING STREET

50024334

SEBASTIAN, FL 32958 US SEBASTIAN, FL 32958 US
Suita, Apt. #, etc. Suite, Apt. #, etc. 02272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-4156694 Not Applicanle
Zip Country Zp Country 5. Cenificate of Stalus Dasired O $5.00 Additianal
Fee Required

6. Name and Address of Curren

t Registered Agent

7. Name and Address of New Registered Agent

HAMMILL, EILEEN
781 GOSSAMER WING WAY
SEBASTIAN, FL"32958

Name

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

City Zip Code

FL |

8. The above named entify 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

the obligations of regisiéred agent.
£ o

: ik
SIGNATURE . & .
Signature, lyped of panted name of registered agent and title f appiicable {NOTE Repistered Agent signalure required when reinstating) DATE
P
. LR
R
Filing Fee i3 $50.00 Make check payable to

Due by N’I‘ay, 1, 2007

Florida Department of State

9, - MANAGING MEMBERS {MANAGERS 10. ADDITIONS { CHANGES

TinE MGR . - [} Delete TiTLe [3 Chenge [ Addition
HAME HAMl\glL‘i;;'_EILEEN R NAME

STREET ADDRESS | 781 GOSSAMER WING WAY SIREET ADDRESS

CITY-8T-2IP SEBASTIAN, FL 32958 CIrY-$1-2P

TITLE MGR 1 Delete TTLE [ Change ] Addilion
NAME HAMMILL, MARTIN NAME

STREET ACORESS | 781 GOSSAMER WING WAY SIREET ADDRESS

CITY-81-2P SEBASTIAN, FL 32958 CITY-57-21P

nne . (] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-Si- 2P

TITLE [ Delste ITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§1-21P

TITLE 1 Delele TTLE ] Change  [] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-2P CITY-S1-71P

TILE [ Delete 1TLE [ Crange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-s1-21P CITY-§5-21P

11. | hereby cerily thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Stalutes. | further cerlify thal the information
indicaled on this report is rue and accurate and that my signature shall have the same legal etfect as it made under oath; that | am a managing member or manager of the
limitec liability company or the racaiver or lruslee empowered to execute his report as required by Chapter 608, Florida Statutes.

.

SIGNATURE: /\’Z(,&ML

a2 a

X/ 5740

SIGNATURE AND TYPED OR PRINTED NAD‘E—

JOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

S -MH-NF7.2-

Date Daytimg Phone #




