FILED

S " May 07,2007 8:00 am
2007 LIMITED LA B I S OPARY ~ Secretary of State

04-19-2007 90151 001 ***300.00

DOCUMENT # L06000087442
1. Enlity Name
MOE'S SQUTHWEST GRILL VALRICO, LLC
Principal Ptace of Business Mailing Addtess ) q “
6020 WINTHROP TOWN CENTRE AVENUE 6020 WINTHROP TOWN CENTRE AVENUE 30 007 1
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
R s 0TI
Suite, Apt. #, alc. Suite. Apt. ., atc, 03212007 Chg-LLC CRZEQS3 (12/06)
City & State City & State 4. FEI Number Applied For
OS5I Not Appiicable
Zp Courtry Zip Couniry 3. Cortificata of Stotws Desied [ ?200 Acdional
6. Name and Address of Current Reglstsred Agent 7. Name and Address of New Registersd Agert
Name
FRIEL, ANTONY G "
5020 WINTHROP TOWN CENTRE AVENUE Stest Addrass (P.O. Bax Number is Nol Acceptable)
RIVERVIEW, FL 33569
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registeted olfice of regisiered agent, or both, i the Sizte of Fioeida, | am familiar with, and accept
the cbiigations of reQistered agent.
SIGNATURE T
[ noed cs pr o QWY S s 8 NOTC: Agere gy P QATE
Fliing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
nE MGRM 2] Ceteee ME Dt [ Ao
HAME RAVING FARMS RESTAURANTY GROUP |, LLC NAME
SVREET ADORESS | 6020 WINTHROP TOWN CENTRE AVENUE STREES ADORESS
on-51- P RIVERVIEW, FL 33569 CiY- S1. 29
e [ oeiee g Ocange [ Asdiion
NAME RAME
STREET ADDRESS SYREET ADDRESS
y-S1- 2% ory-s1- @
TME O oetere e O cnnge ] Asdition
NE RAVE
STREET ADDRESS STREET ADDRESS
tiFy-51- 2 CY-ST-ZP
TTE [ Delete TOLE O Change ] Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
oiTY-S1- 19 o S1.7e
me ] Dekse e O change L] Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-51-29 City-S1-29
e O Delets TmE Octange [ Addition
NAE RAME
STREET ADDRESS STREET ADDRESS
orY-s1-20 ory. s1- e
11. | hersby certity hat the information suppéed with this filing does rot qualify for the exemptlions contzined n Chapter 119, Rorida Statutes. | furthes certily that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | sm a managing member of manager of the
limited liability company or the receives or tustee em, red to execute this report as required by Chapter 608, Florida Statutes. 6?—
' 3’/ 29/t
SIGNATURE: 4’9"4:1'
uwmnwﬂnnuu dades o WEMSER, o REPRERENTATIVE Puta Coyirme Prone




