2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT i Jan 24,2008 8:00 am

DOCUMENT # L07000030517 Secretary of State
1. Entity N:
THE HIDEAWAY LOUNGE, LLC 01-24-2008 90069 050 ***138.75
Principal Place of Business Mailing Adadress
2906 AVALON BLVD PO BOX 838 vvuvuUUws v
MILTON, FL 32583 BAGDAD, FL 32530
B UL
Suite, Apt. #, etc, Suite, Apt. #, elC. 01112008 Chg-LLC CRZE0B3 (12/06)
City & State City & Stale 4, FEl Number Applied For
2 - K6 /5238 Mot Applicabie
Zip Gountry Zip Couniry 5. Centilicale ot Siatus Desired O E‘i‘gmﬁo”a‘
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, BOBBY O
2606 AVALON BLVD. Street Address (P.C. Box Number is Not Acceptable)
MILTON, FL 32583
City FL Zip Code

8. The abeve named enlily submits this staterment 1or the purpose of changing its registered office or registered agent, or both, in the State of Fleride. | am familiar with, and accent
the obligations of registered agent. g

A<l
L .
SIGNATURE -
Signalule, typed o brinted name of regisiefed agem ang L applicatle. (NOTE: Registered Agent signature required when renstaling) DATE
FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS f MANAGERS 10. ACDITIONS f CHANGES
MLE MGRM O celete e [ Change ] Addition
NAME WILLIAMS, BOBBY O i NAME
STREET ADDRESS | PO BOX 838 ' STREET ADDRESS
onv-st-7¢ | BAGDAD, FL 32530 CTY-§T 2
TITLE MGRM N [ Delete TITLE [ Change [ Addition
NANE WILLIAMS, CAROLYN A Ccen ‘ NAME
STREET ADDRESS | PO BOX 838 ) STREET ADDRESS
CITY-ST-7IP BAGDAD, FL 32530 CITY-ST-71P
MLE O velete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CRY-ST-2IP
TITLE O ekete hLE [ Change ] Aadition
NAME NAME
STAEET ADDRESS STREST ADDRESS
CAY-ST-2IP CITY-ST-2IP
TITiE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
ingicated on this report is true and accurate and thal my signalure shall have the same Iegat effect as il made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or irusiee empowered o execule this report as require hapter 608, Floriaa 3latutes.

. . QT 0
SIGNATURE: 8"&5‘7 N (Neg.n~ ) S 21-08  am-209/

SICNATURE PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Dale Daytme: Prore #

-2 L 2



