FILED
2008 LIMITED LIABILITY COMPANY May 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000065097 | R 05-14-2008 90079 047 ***138.75

1. Entity Name

CITY GRILL, LLC

Principal Place of Business Mailing Address

128 SOUTH HIGHLAND AVE. 128 SOUTH HIGHLAND AVE. * (oA i

APOPKA, FL 32703 APOPKA, FL 32703

Sulle. Apt. 8. etc. Sule. Apl. ¥, etc. 04232008  Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FE| Number Applied For
g 20-5280690 Not Appiicable
Zip ;n_ Country L Zip Country 5. Certificate of Status Desired O Ei-_g?qﬁ:glional
6." Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name -
KEUDAISH; PHIL. i hﬁ ec(fgagc Hpxim TP,
320 WEST SABLE PL 1reel ress x Number is Nof Acceptable)
LONGWOOD; FT. 32779 ST S EYER LoD AVE,
City i
Rooplca FL | 3390

8. The above named entity submits this statement for the purpose of changing its registered office or teg|stereaj agent, or both, in the State of Florida. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, Iypad of prir}ted name of registured agent and title il applicable, {NOTE: Regislered Agent signature required when reinsialing) DATE
FILE NOWI!l! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
M B — "
THILE MGR £ Delete TE é Eor6E Hacim e, [(+Change  [F Audition
NAME HAKIM, GEORGE NAME
STREET ADORESS | 128 SOUTH HIGHLAND AVE. STAEET ADDRESS
Ciy-81-2IP APOPKA, FL 32703 CIry-S1-21P
TITLE [ Delete NILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2P
TITLE O Delere TITLE [OChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-S$T-21P
TITLE [ Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
HILE [ Delete TTLE []1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITy-ST-21P

11. | hereby certity that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infosmation
indicated 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 ihe
limited liability company or the receiver or trustee empowered 10 exacute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: /V’/é‘/ / é@fﬂf’ ///’/" wm S %éj/ 07~ 354~ Y 750

SIGNATURE ANDTYPED OR rty‘mn NAME OF WMANAGINE OR AU TATVE Deta” Daylime Phone ¥




