2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am

DOCUMENT # L06000073291

1. Entity Name

GUNSLINGERS SALOON LLC

Secretary of State

(03-21-2008 90118 043 ***143.75

Principal Place of Business Mailing Addrass

1824 EAGLE TRACE BLVD
PALM HARBOR, FL 34685

1824 EAGLE TRACE BLVD
PALM HARBOR, FL 34685

60016258 -

0 A O IO T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1524y St Y4 sb| [S2YL Sw gt o
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072008 Chg-LLC CRZEO83 (12/06)
City & State City & State 4. FEI Number Applied For
XOAvie, r:L- DAvie Fi_ 87-0777431 . Nat Applicable
Z® 3323] Counéry S Zp 2334 | Country 5. Ceriilicats of Status Desired E/ ?g-ggqu’;"nj’d“ma'
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
BROMAN;LYNDA . - < - _ Michael (aeer
1824 EAGLE TRACE BLVD Street Adcress (P.O. Box Number is Not Acceptable)
52 [s2Mf SW 448 st

PALM HARBOR, FL 34685

City

P Aavie FL IZip:;C(:’sdexsi

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

the obligations ofsegistered genﬁ
SIGNATURE © M I Michéel GABER 3/ tg |l os
B Signahure, typed or printad rame of agent ard e if spplicable. (NOTE: Regrstorad Agant tignature requirad when rersieting) DATE
FI'L;E NOWIt FEE I8 $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
me MGRM 1 Delete e Ol Change [ Addition
NAME BROMAN, LYNDA RAME
STREET ADDRESS | 1824 EAGLE TRACE BLVD STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL 34685 cimy-ST-2P
bint3 MGRM 1 Deete TITLE [ Change ] Addition
NAME GABER, MICHAEL NAME
STREET ADDRESS | 15241 SOUTH WEST 49TH STREET STREET ADDRESS
CITY-57-2P DAVIE, FL 33331 CITY-ST-2IP .
TME 3 Detete Tme MG-R M Ocrange (A Aadition
NAME RAME certdemas ;| TCeide o
STREET ADDRESS SRETMIRESS | ({35 Cressyacix <.
orsoe | . e LISTEA b ey i 3P - -
e O Dekete THLE ) D crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -SI-ZP CITY-ST- 2P
TLE O peete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-S1-2P CiY-51-2p
TmEe [ Detete TME [ change (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST- P CrFy-S1-2P

11. | hereby canilz_mal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Forida Stanttes. 1 further certify that the information
this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

indicated on

limited liability company or the receiver g ruj.lee@imexecme this report as required by Chapter 608, Rlorida Statutes,
SIGNATURE: Michee [ Gaber J{Qs/o% A5 325 9797
oR {a+]

SIGNATURE AND TYPED OR ED NAME OF

Davtima Frone ¢




