2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000094835

1. Entity Name

-8AM.GRILL, LLC

Principal Place of Business

17950 SW 285TH STREET
HOMESTEAD, FL 33030

Mailing Address

17950 SW 285TH STREET
HOMESTEAD, FL 33030

FILED

Jan 24, 2007 8:00 am

Secretary of State

01-24-2007 90049 011 ****50.00

60005440

O A

2. Principal Piace of Business - No P.O. Box # 3. Maliing Address

Suite. Apt. #, etc. Suite, Apt. #, etc.

uite. Ap P 01162007 Chg-LLC CR2ZE0Q83 (12/06)
City & State City & State 4, FEl Number _ Applied For
26 -5 LlH5aA Not Applicable
Zip Country Zip Country 5. Certficate of Swatus Desired | $5.00 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Mame

JONES, JOANNE
17950 SW 285TH STREET
HOMESTEAD, FL 33030

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE M L AP m )}\\.{ [/

gfmm)lypsd of priniec name ol registered au;nf am#tirle if applicable.

(NOTE: Registared Agent signalure required when rainsiating)

(22 07

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e MGRM O petete TOLE [ thenge {7 Addition
NAME MUSUMECI, SALVATORE A NAME
STREET ADDAESS | 36650 SW 192ND AVENUE STREET ADDRESS
CiTy-S1-2iP HOMESTEAD, FL 33034 CrY-§T-21P
ILE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITy-S1-2IP
TILE O veiste LT O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [J Delete TTLE [ change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O peete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI1-2p CITY-ST-2P
TTE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-71P CITY-ST-ZIP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions comaired in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trua and accurale and that my signaturé shall have the same fegal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M
SIGNATURE AND TYPED OR PRINTED NAME OF S| INs

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

e i




