FILED

-

2007 LIMITED LIABILITY CCMPANY 4N
ANNUAL REPORT Secretary of State
04-18-2007 90041 019 ****50.00

DOCUMENT # L06000087443
4. Enlty Name
SHANE'S RIB SHACK BLOOMINGDALE, LLC
Principal Place of Business Mailing Address !5 U U U ( U 3 (
6020 VINTHROP TOWN CENTRE AVENUE 6020 WINTHROP TO%N CENTRE AVEMLUI
RIVERVIEW, FL 33569 RIVERVIEW, FL. 33569 : s
S B S [ACERAACE 08 G0 0 E )

Suite. Apt. @, etc. Suste, Ao 0. etc. 03212007  Chg-LLC CR2E083 (12/06)

City & State City & State 4, FE| Nymber Applled For

_ 285592407 Not Appiicabls
= Country o Country 5. Certificate of Status Desited ' [ '?2.00 Additional
©.-Hame and Addreas of Current Reghtared Agert 7. Mamw and Addreas of New Ragistered Agant
Nama
FRIEL, ANTONY
8020 WINTHROP TOWN CENTRE AVENUE Sireet Addiess (-0, Box Nurmter Is Not Acceptabie)
RIVERVIEW, FL. 33569
L ciry FL I Zip Code

8. Tha above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations ol registered agent.

SIGNATURE —
- Sofeire. lypad o primed cems of At g Yoy F (NOTE: Rigaaited Agicl Sighirhrs raceed whan rersasting ) DATE
Fi Foo is $30.00 Make check payablo to
Due by May 1, 2007 Florida Department of State
B. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
i MGRM O Deretn me Ocrange [ Addition
RAME RAVING FANS RESTAURANT GROUP |, LLC KAME
STREET ADGHESS | 6020 WINTHROP TOWN CENTRE AVENUE STREET ADORESS
ory-S1-29 RIVERVIEW, FL 33569 CryY-ST-2P
s [ Detete TE [ Chenge [T Addition
NAMVE NAME
STREET ADORESS STREET ADORESS
CiTY-51- 19 orY-§T- 2P
TTLE 3 Oeietz TMiE O Cange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS,
oTY-51-2¢ cnv-st-ap )
TMLE O Deiese me [ Cange [ Addition
NAME WA
STREEY ADORESS STREET ADOPESS
Cry-S1-29 ar-3-ir
me 1 Detets g OCiage [ Addition
NAVE NANE
STREET ADORESS STREET ADDAESS
cITY-ST. 79 an-si-mw
TME O petet TLE . Joame  [1Asdition
NAME NAME
STREET ADDRESS. STREET ADDRESS
cmy-St-2p» Y- Y- 2%

11. | hereby cenlify that tho information supplied with this liling does not quality for the exempllons comainad n Chapter 119, Forica Statutes. § further certity that the information
indicaled on this report is Irua and accurate end that my signature shall have the same lagal effect as if made undes oath; thal | am a managing member of manager ol the

limiled liabllity company or tha receiver or rusias 80 10 execute this repon as required by Chapler 608, Floriga Statutes,
3 / z /o
SIGNATURE: TB<rs77 i
SGMATURE AND on fﬂ or MAMAGER, OR AUTHORIZED KEMCESENTATIVE [ Ooywr Frone
¥

' May 07, 2007 8:00 am



