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COVER LETTER

TO: Amendment Section
Division of Corporations

sussect: Grill & Chill Restaurants - Leesburg, LLC

(Name of Corporation)

DOCUMENT NUMBER:_L06000041810

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Jan Hart

{(Name of Contact Person)

Grill & Chill Restaurants - Leesburg, LLC

(Firm/Company)

2982 SW CR 18 Sen

(Address) %9

z3

5

Ft. White, FL. 32803 ﬁ'ﬁﬂl

(City/State and Zip Code) ";g Q

For further information concerning this matter, please call: %g
Sm

Jan Hart at( 386 y 497-2112 >

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mﬂ'“ni %ﬂgmgg Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
June 16, 2006

- JAN HART
2982 SW CR 18
FT WHITE, FL 32803

SUBJECT: GRILL & CHILL RESTAURANTS - BROOKSVILLE, LLC
Ref. Number: LO6000041806

We have received your document for GRILL & CHILL RESTAURANTS -

BROOKSVILLE, LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correctuon(s)
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We are enclosing the proper form(s} with instructions for your convenience
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Please return your document, along with a copy of this letter, within 60 days
your filing will be considered abandoned.
If you have any questions concernlng the filing of your document, please c

(850) 245-6097.

Marsha Thomas
Document Specialist
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Letter Number: 006A00040867

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 82314
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" "'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

A ]

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability cgmpany submits the following statement in ovder (o change its registered office or registered

agent, or both, in the State of Florida.
Gf. ” Clmﬂ/ CA // )Qc’ﬂldufﬂm‘l.lsk’ He

1. The name of the limited liability company is:
. B oo = U

2. The mailing address of the limited liability company is:
2982 S C R\ TFord Whde, FL 2202§
Bprl18 200¢ LOboooo &R 0b
4. Document number

3. Datelof ﬁling/reg’istration in Florida
5..The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
pd‘h’\ ce L‘?)/g

Namé
2948 sw cR (£
Address
?:d r "L (./L) l/l a“l [
City, State and Zip .
6. The name and address of the new registered agent and/or office: é'cﬁ _:
. ot R e
Tan 'Har“‘ %&? ;_-f .
Name = =
2982 s cR 8 ez 8
Florida street address (P.O. Box NOT acceptable) %33 o
--> aa
gr 5

Ford Whde, . 22038
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operating agreement of the limited liability company.

(SignatuWa member or authorized representative of a member)

Jd‘n %—\0[‘—(‘

{Printed or typed name of signee)

tc?ct in this capacity. 1 further agree to
;uu_es,

1 hereby accept the appointme
i “Kvi h tﬁ . of all stqtules relative to the proper and complete performance of my
n ag registered ageny as provided for.in

cozgp ly he provisions _ _
ar}’ T'am familiar with and dccept the o _Izga_non of my positjo

Chapter 808, I-.S. Or, if this document is being filed 10 merely rgﬂi?ct a change in the regi tﬁred office
address, 1 pereby confirm ghat the limited liability company has been notified in writing ofst is change.

r}t as registered agent and agree to

(Signa-luyf Registered Agent) .
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)




