——

2007 LIMITED LIABILITY COMPANY

__ANNUAL REPORT

' DOCUMENT # L06000048530

1. EntityName

| JMONKEY KING BREWPUB LLC

FILED
Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 30465 005 ****50.00

ANDERSON, MARK
800 UNO LAGO DRIVE SUITE 101
JUNO BEACH, FL 33408

—

#

Principal Place of Business Mailing Address .
800 UNO LAGO DRIVE 800 UNO LAGD DRIVE 40037696
SUITE 107 SUITE 101 . C
TIUNQ BEACH, FL 33408 US IUNQ BEACH, FL 33408  US
R T
Suite, Apt. #, stc. Suite, Apt. #, elc. 01302007 Chg-LLC CROE0S3 (12/06)
City & State City & State 4. FEI Number Appliec For
204K 29119 Not Applicable
Zp Country e Country 5. Cenificate of Status Desired O ?ese 'g?q:i‘:’:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registared Agent
- Name

Streat Address (P.O. Box Numbeyr is Not Acceptable)

City

Zip Code

FL

the obligations of regisiered agent.

8. The above named entity submits t;lis atatemnent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

SIGNATURE = RO
Sigrature, typed or gfintea name nﬂegisla?d' aanppIicable (NOTE: Registered Agent gignature required whar reinsiatng} T T " DATE
L
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME ANDERSON, MARK NAWE
STREET ADDRESS | 800 UNO LAGO DRIVE SUITE 101 STREET ADDRESS
CHTY-S7-21P JUNC BEACH, FL 33408 CATY-ST- P
TITLE MGRM [ pelete TILE [0 Change [ Addition
NAME MARINO, TONY NAME
STREETADPRESS | 800 UNO LAGC DRIVE SUITE 101 STREET ADDRESS
CIry-57-2P JUNQ BEACH, FL 33408 CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-sT-zP | CImy-§1-7P
nme 3 Delete TMILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-§1-2P
TITLE 3 Delete TITLE Cchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-ST-21p CITY-ST-ZIP
TITLE O pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

limited liability company of the receiver or frusiee e

11. | hereby 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
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
wered to execute this report as required by Chapter 608, Florida Statutes.

3/t fod

. LR -

SIGNATL!?ME:

TURE AND TYPED QR P!

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE

! / Date

Daytime Phone #




