2007 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT

DOCUMENT # L06000019530

1. Entity Name
HALL OF SPORTS GRILL, L.L.C.
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Principal Place of Business Mailing Address SECEc tan e ATE
10507 NW 10TH STREET 10507 NW 10 STREET TALLAHASSEE, FLORIDA
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
R R \\IIHIHIlIIIﬂIII!IIIIMII\IIIIMIIIIIH)I\IIlllllﬂllHHIII\lIlNIlII\
Suite, Apt, #. etc. Suite, Apt. #, etc. 10042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR 2O0-HAEOCLAL Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired B/ gz gg:ggllonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OWENS, SCOTT DESQ.

e Hallof B airesd

C/O COHEN & OWENS, P.A.

2241 HOLLYWOOD BLVD.
HOLLYWOOD, FL 33020

Street Address (P.O. Box Number is Not Acceptable
Lot s ST R vee b
— =<

MoK e ’Rtues FL (&5 o

8. The above named entity submits this statement jor the purpose of changing its registered
the obligations of registerec ag

SIGNATURE

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signawre, typed or prilaoatd of regisiered agent and title il applicable.

(NOTE: Registered Agent signature required when reinstating)

\Oholat

Amended AR is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES

TITLE CEOQ O pelete TITLE mC‘H)'\ ErCrage ] Addition

NAME HAMM, TIFFANIE N NAME I’tlﬁ’Yﬁ I (fcxu_u

STAEET ADDRESS | 2305 N.W. 95TH STREET STAEET ADDRESS 9@35 MDD a5in S v

ory-st-zp | MIAMI, FL 33147 P CTY-ST-2IP Eifavaall CL_22F

TITLE MGR W Delee THLE [ change [ Adition

NAME FYE, JEFFREY R NAME

STREET ADDRESS | 981 NW 34TH AVE STREET ADDRESS

CITY-§T-2IP FORT LAUDERDALE, FL 33311 CITY-8T-21P

TILE {1 palee TLE {1 Addition

NAME NAME 'U_

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE O pelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TiTLE ] Dalete TITLE [] Change  [] Additien

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-7IP

TITE O delete TITLE [ change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-s3 zip CITY-ST-2IP
o here'oy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
mﬂcated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lithited liability company or the receiver tee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: {V\\ lol 01 Ad-diotineS

SIGNATURE AND TYPED OR PRWNMIE OF SIGHING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayume Phone #




