2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Ma 16, 2008 8:00 am

DOCUMENT # L06000054699 Secretary of State
1. Entity Nameg
- _ of¢ e of¢
WINDY CITY GRILL OF PINE ISLAND, LLC 05-16-2008 90188 001 *#¥138.75
Principal Place of Business Mailing Address
3 SUMMERHILL COURT 3 SUMMERHILL COURT
LAFAYETTE HILL PA 19444 LAFAYETTE HILL PA 19444
2. Poncipat Place of Business - Mo P.O Box # 3. Mahng Address
Sule, Api. #. 2l Suite, Api ¥ el 15t MOORE CR2E083 {10/07)
Cily & State Cuy & Staie 4. FEI Numier Applied For
NO-T APPLICABLE Mot Applicaric
Zips Country Tig Couriry 5. Certificate of Staws Desired 0 ?i.gg'zsedéﬁonal

6. Name and Address ot CGurrent Registered Agent 7. Name and Address of New Registered Agent

Narme :

?%F:PSAYIS Stregl Ad ﬂeqs (\7&0 Box umber !Accen ib’;e)
TALLAHASSEE LAL W s L

, Y FL | 2oy

8. The'apave named entity submits NS stats
. ihe obiigaticns of regisrered egant

en; for the pgrgse of changing its registerad oftice or regidierdd agent. or both. in the State of Flonda. | am famdiar with, and accept

SIGNATURE

Signatiad, Wped ot 5Eed Nare O g ETetad dgent 303 | te {‘}?-'ﬁama INOTE R picitres: faard 50020000 1800 ¢4 anen ienashiag) GATE
. FILE NOW!!! FEE IS $138.75
= : After May 1, 2088, Fee Will Be $538.75
' Make Check Payable {o Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM [L1 pajeta TiiE [ change [ Addition
HARE DELEQ, EDWARD NAME
SIRECT ADDRESS |3 SUMMERHILL COURT STREET ADDRESS
Ciy-€1-2ip LAFAYETTE HILL PA 19444 Cy-31-2ip
HILE £ Defete TIHE [ Change (T Addition
HARIE KAME
STREET ADDRESE STREET ALGRESS
orY-§1- 2P } CITY-51-2iP
HIE 7 Delate TiiiE [ Ghange [ Adrlition
NalE NAME
SIREET ADDAESS STREET ALDRESS : - : -
GIry-57-71P CrrY-57-7IP
TILE O Dejete TITE [ Change  [] Additien
HAME JAME
SIBEET ADDRESS STPEET ADDRESS
Crr-87-2IF CrY-5:-4iP
TTLE 3 Delate TE [ Change [ Additisn
HAME NAME
STRECT ADDRESS STREET ALDRESS
R CITY-3E. 2P
Hill3 3 vetete it [ Change [ Addificn
HAME NAME
STREET ADDBESS STREET BDDRESS
CHY-ST- 2P CITY-ST-2iF

11. | hereby certify that the information suppiied with this filing does not qualty fer the exemptions contained in Secuon 113, Florida Statutes. | turthsr cerify ihat the information
inchcated on this report is trug and accurale and thai my S|gna(ure shall have the same legal etiect as if made under oath: that | am a managing rmembar or manages of the
limitad liability company o Jhe receiver or vuslee empowered (o execile this report as required by Chapier 508, Florida S lulea

SIGNATURE: oM )&\aﬁ(

SIGNATURE ANDR TYPED QR Pﬂlm NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE L..'Ilu Caytora Prcee &




