FILED
2008 LIMITED LIABILITY COMPANY Jul 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000019853 : 07-21-2008 90081 011 ***138.75

1. Entity Nama

PROMENADE GRILL AND WINGS, LLC

Principal Place of Business Mailing Address 5 ﬂ 0 08 B 4 0

2202 SE VETERANS MEMORIAL PARKWAY 336 SE JADE CIRCLE
PORT ST. LUCIE, FL 34952-4873 JENSEN BEACH, FL 34957

AN Y Yeterars NMem Phy
i LH,oBle, - ]y ita, Apt. 4, elc. . —— = e -
Suite, Apt. #, slc Suite, Apt. #,.etc 07152008 Chg-LLC CRAEE3 (12/06
City & State City & State 4, FEIL Number Applied For
P(?(\ . - e, Ch é&j UKL 139 Not Applicable
zp Country %\_ﬁ&@g Country a §. Certificate of Status Desired O ?i'gg,ﬁfﬁma'
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name
ONE CASA CORPORATION :
10 NORTH SEWALLS POINT ROAD Street Address {P.0. Box Number is Not Acceptable)
STUART, FL. 34996
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signature, typed of pnnied nama of regstered agent and itle If applicable {NOTE: Regislsiad Agant mpnatuie requead when reinstating) DATE
_ FILE NOW!!! FEE IS $13B.75 In accordance with 5. 607.193(2)(b). F.S.. the limited_ . Make check payable to
~ Due by September 12, 2008 “liabifity company did not receive the prior notice. Florida Department of State
Tk
8 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
TRLE MRGM 3 Delete TILE O charge [ Addition
NAME ONE CASA CORPORATION NAME
STREETADDRESS | 10 NORTH SEWALLS POINT ROAD STREET ADDRESS
CITY-5T- 2P STUART, FL 34996 CITY-ST-ZiP
TTLE T Delete TILE [3 Change ] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete THLE S {change [ Adoition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-21P
TITLE 7 oelete TITLE [} Change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11, 1 hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 118, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the jeceiver gr trustee empowered to execule this report as required by Chapter 608, Florida Statutes. .

Y/ g/ 5/95

IGNING mAGING MENMBER, MANAGER, OR AUTHORKRED REPRESENTATIVE 7 Dalu Cayuma Phone 4

SIGNATURE:

SIGNATURE AND

[/ /



