FILED
2007 LIMITED LIABILITY COMPANY May 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU ME NT # L0600001 7262 05-29-2007 90286 021 ****50.00
1. Entity Name
DOUG'S 1SLAND GRILL, LLC
Principal Place of Business Mailing Address
8166 TIPPIN AVENUE 8166 TIPPIN AVERUE
PENSACOLA, FL 32574 PENSACOLA, FL 32514
| |
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address i i
= Suil . ite, L #, 3
Suite, Apt. #, ete Suite. Apt. #. elc 05232007  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number [} Applied For
Not Applicable
Zip Country Zip Couniry o . $5.00 additional
5. Cenrlificate of Status Desired O Fee Required
6. Namo and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name | .
RUSHING, HILBURN D Jakrame Tabage
8166 TIPPIN AVENUE S"f} Address {P.C. Box Number is Not Acceﬂtable)
PENSACOLA, FL 32514 laly _Ti oin AL
Destsacolc 3RS 14
City | Zip Code
A FL
8. The above tity gubfrits 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 obligatighs of reqist %ﬂge/nl
SIGNATURE g/g 3 /
s.gmu/ ﬁpw iptediname of regisiered agent and iitie i apphcable. {NOTE: Registered Agent signature requred when rensiaing) DATE
v
Fllin%:eo Is $50.00 Make check payable to
Due by Septomber 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ Delete TITLE [Qchange [ Addition
NAME RUSHING, WILLIAM D NAME
STREET ADDRESS | 8166 TIPPIN AVENUE STREET ADDRESS
CITY-5T-2iP PENSACOLA, FL 32514 CITY-ST-2IP
TmE 1 Delete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2p CITY -S1-2P
TILE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GiTY-ST-2P
TIE O Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2F
TLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CY-S1-2pP
e (1 Detete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
11. 1 heraby certify that the information supplied with this fiting does not gualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report isftrue and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a aging member or manager of the
limited liability compal 1 the receiybrior fustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:I M g /é ;
snsu.mnik Aﬁp’ TYPED OR PRINTED NAME fr BIGHING MA MEMBER, , OR AUTHORIZED REPRESENTATIVE Date | I Daytime Phone #

7
!



