2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) .
DOCUMENT # L06000064095 Vi J gléczri ,t Z%I('))?Z) fSS(t).‘(:l)tgm

1. Entity Name
PDG BARBEQUE, LLC 01-23-2007 90056 017 ****50.00

Frincipal Place of Business Mailing Addross
2045 BAHIA VISTA 1951 TALON LN
e e Hll”l” ll‘ ||H| |”” ||”] “w "m mll |’m |‘|H ||M| ml\ |“||‘ \“ \“‘
2. Principal Place of Busincss - No P.O. Box # . Mailling Address R -
oYS BAHIA ¥(STA ST
Suite, Apl. 4. olc. ( Suile. Apl.#, elc. 15t MOORE CR2E083 (10/06)
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Zp Country z“{_{ (g[ry 5. Certificate of Status Desired O $5'00 A_dditional
2 o~ 5 q U Fee Required
6. Name and Address of Current Registered Agent 7. NRame and Address of New Registered Agent
Name
I‘I-LQJ;-:-‘%&L%EIHEE W Strenl Address (PO Box Numbd( is Not Acceptable)
SARASOTA FL 34240 4 \
City FL ’ Zin Code

8. Tho above named onlity submits this slatement for the pyrpose ol ghanging its regislered oifice or registered agent, or bolh, in the Stale of Florida. | am lamiliar with, and accepl

the obligalions of registercy agenl, - ) .
SIGNATURE k M—w 0"“)”61” J—t7~-0")

Sgnalurg, typed of ponted name ef regislenes agent -'Wiﬂ”lflf arcloalie (NOTI" Rurpsiered Myent sgnalie reqursd woen erstating) DATLE

fvl FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. N MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

T MGR\N y .N[)nlcle 1 Mg=rt _ [} Change ﬂAddilmn
AN PERRY, WASHINGTON N GCEOREE LUT. HQL—Q' 2423

SICETADSEss | 4425 DEMISE LN, smeraooss | G &) Calflhjwoob e 23¥%

CITY ST 21 SARASOTA FL34232 CIry s1 2P rTA, RAQWAJ e 317113‘]

e O pelete i STEPHEN G AV THER /MER_ [ Chang x.ﬁddllinn
NAML NAMI t e Yi2 37

SIfLET ADDRESS SIRLET ADDRLSS 2?3? LoU[SE 5'7'2;:{.1 3

Gl St 2P Ty s1ap Sﬁ-—Q&SM (e 2 3'7

TIE } 1 Delate 1 ¢ ) ] Change [ Addilinn
NARI NAMI

SIRLL T ADDI S8 SINETTADLRESS

TSP iR I S1 AR

He [ Detete (1 [] Change  [] Additian
AR HAMI

SIREE | ADDIESS SN L LADDHE SS
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il O pelele nnt [ change [ Addilion
NEME NAME

SIRFE [ ADDRI $S SIREE | ADDRESS

oIy ST 2P oy sroap

il O Delete i []change [} Addilion
NAME AR

STREL T ADDRE 5% SIRIET ADDRESS

oIy $1-7p cy 81 4P

11. | hereby cerlify that the infermalion supplied with this liing does nol qualily for the examplions contained in Secticn 119, Florida Slatutes. | lurther certify that the information
indicated on this reporl is bue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liability company or thé redgiver or trustee empowejed 1o oxggule this reporl as required by Chapter 608, Florida Slaluies. i

- 230-

SIGNATURE: DE{Z?I( w LUTHER. [-17-07) 759

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR ALUTHORIZED REPRESENTATIVE Dare Playbrne Phome 4

~t




