FILED

' May 07,2007 8:00 am

2007 LM AR oRTIPANY . Secretary of State
DOCUMENT # L06000087444 04-19-2007 90151 001 ***300.00
1. Enfity Name

MOE‘S SOUTHWEST GRILL TYRONE, LLC

T —— ‘ 30007143

6020 WINTHROP TOWN CENTRE AVENUE 6020 WINTHROP TOWN CENTRE AVENUE
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
i !
2, Principal Piace of Business - No P.O. Box # 3. Mailing Address | l{
Suita, Ap. #, otc. Suts, Apt. 9. etc. 03212007  Chg-LLC CR2ECS3 {12/06)
City & Stats City & State 4. FEi Number Applied For
mﬁ‘igl Stog Not Applicabie
L Country ap Country S Cenificate of Statue Desited [ 2050-2 0 Additionat
8. Name and Address of CurTent Registared Agant 7. Mame and Addresa of Naw Registerad Agent
MName
FRIEL, ANTONY G -
6020 WINTHROP TOWN CENTRE AVENUE Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL. 33569
City FL I Zip Code

8. The above named sniity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in tha State of Flrlda. | am familiar with, and accept
tha chbligations of registered agent.

SIGNATURE

Sigreture. yped or [ iNed name of agent anc Bie d NOTE: Repuasrsd AQSTt LR & NCUE 60 wikan Felnateting) DaTE

Filing Fee Is $50.00 Maks chock payzble to

Due by May 1, 2007 Florida Departnent of Stats
9. MANAGING MEMBERS | MANAGERS 19. ADDITIONS / CHANGES
TE MGRM ] Deietn e O crange [ Addiiion
HAME RAVING FANS RESTAURANT GROUP |, LLC NAME
STREET ADORESS. | 6020 WINTHROP TOWN CENTRE AVENLUE STREET ADCRESS
oTY-S1-29 RIVERVIEW. F1. 33569 CrIY. ST 78
me O teiew me Otrane [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
Oy $1- 2P o1y .S1. 7P
e [ Deseta TITLE DOchange [ Addition
RAME NAVE
STREET ADORESS SFREET ADDRESS
ciry-$i- 22 Y-St 7P
TME O pelee TILE [Jctange [T Addition
NAME NAME
STREET ABDRESS SIREET ADDRESS
CIvY-ST. 29 onY-ST- 7P
ImE O Driete e O crage [ Addition
NAME NAVE
STREET ADDRESS SIRET ADDRESS
chy.57. 29 ary-sT-ze
TME 0 e TRLE DOChage [ Addition
NAME NAME
STREET ADOFESS STREET ADDRESS
Y- S1-10 Iy -ST. o

11. | hereby certify that the information supplied with this filng does not quatify for the exemptions contained in Chapler 119, Florida Statutes. | turthor certity that the information

Indicated on this report is true and accurate and that my sig @ shall have the sama legal effect as ¥ made under oath; thet | am a managing member or manager of the
limited fzability company or the receiver or rustee em;ﬁuecme This report as required by Chapter 608, Fiorida Standes,

SIGNATURE: ﬂz 3/29/e 0

onmm /nﬁnmmmumwnm Daw Dwytre P #




