FILED
2008 LIMITED LIABILITY COMPANY Aug 08, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 1.06000094835 R 08-08-2008 90034 030 ***538.75

1. Entity Name
S.AM. GRILL, LLC

Principal Place of Businass Mailing Address 500092 1_7

17950 SW 285TH STREET 17950 SW 285TH STREET

HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
e e I RHE TR
| Bl le 50810 285 97
Suite, Apt. #, efc. Suite, Apt. ¥, efc. 07232008 Chg-LLC CR2E083 (12/08)
ity & State J ) City & State 4. FEI Number Applied For
pmesteail 20-5615593 Not Applicabia
5%1%3 4 %’2,2 - Zip Country 5. Certificate of Status Desired a ?Bi‘ggllﬁf:;m"a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "
JONES, JOANNE Street Add ola Number 15 Not A b
17950 SW 285TH STREET tregt ress (P.O. Box Number is Not cceptal
HOMESTEAD, FL 33030 LALGTO \TL D 2 £ o7
/
City Zip Cod
[oreste g A FL | %% 1

8. The above named entity submits this statement for the purpose of changing its registered office or r’egistered agent, or both, in the State of Florida. | am tamMEr With, ant accept
the obligations of registered agent.

SIGNATURE Lee ST oy s
ﬁm’u, Wfed o irmted name of régistered ayﬂ' and n’e i appicobie. {NOTE: Registared Agan $gnatu/e (eQuied when remstating) DATE
7
FILE NOW!I! FEE IS $538.75 Make check payable to
Due by Septomber 12, 2008 Florida Department of State |-
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
LE MGRM 7 pelete TITLE O Change (7 Addition
NAME MUSUMECI, SALVATORE A NAME
STREET ADDRESS | 36650 SW 192ND AVENUE STREET ADDRESS
CITY-ST-21P HOMESTEAD, FL 33034 CITY-ST-2P P
T O Delete Tme ““[T'Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 7P
TILE 3 oeete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST- 2P
TITLE (J Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
TME O Delete TMLE [J Change [ Addition |-
NAME NAME
STREET ADDRESS -, STREET ADDRESS
CITY-ST-2P - CITY-$1-2P
TiTLE . . O pelete TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-5T-2IP GIY-ST-ZIP

11. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
SIGRATY

ED OR PRINTED NAME OF SIGNING G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATI




