2008 LIMITED LIABILITY COMPANY Aug OIF,‘Izl(i%%)SOO am

ANNUAL REPORT

DOCUMENT # L07000039721 Secretary of State
1. Entity Name 08-01-2008 90004 046 ***138.75
PACIFIC WAVE RESTAURANT GROUP, LLC
Principa! Place of Business Mailing Address
211 2ND STREET S. 217 2ND STREET S,
ST. PETERSBURG, FL 33701 US ST. PETERSBURG, FL 33701  US
T T 0 AR
| Sl Chspiriila T NE
Suite, Apt. #, etc. Suite, Apt. #, etc] 07242008  Chg-LLC CR2E083 (12/06)
City & State City tate 4, FEI Numbe; . . Applied For
@f‘ QM@M Q 5570;. D?ﬂ - %g ] ? 58 Not Applicable
Zip Country 32% ‘70 :\7 J| Couary u ‘ S ‘ 5. Certilicate of Status Desired m} Eesa'ggq:i?:;“""a'
_6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

SANDERS LAW GROUP, PA
2058 15T AVENUE N. Street Address (P.Q. Box Number is Not Acceptabile}

ST. PETERSBURG, FL 33713

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obkigations of registered agent.

SIGNATURE
Signature, typed or printed nama of regislared agent and litls if applicable. (NOTE: Registered Agent signalure required when reinslating) DATE

FILE NOWIl! FEE IS $138.75 In accordance with s. 607.193(2)(b}, F.S., the limited Make chack payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
8. ) MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TITLE [ Change  [7] Addition
NAME SMITH, DANIEL M NAME
STREET ADDRESS | 211 2ND STREET §. STREET ADORESS
CIry-ST-2IP ST. PETERSBURG, FL 33701 CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] Delete TITLE [ Charge 7] Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE O pelete THILE [ Cnange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-83-2P City-81-217
TIFLE 3 Delete TINE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Liy-$t-21p N A CITY-51-2IP

11. | hereby certity that the ipformation pupplied with this filfg does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repof¥is true and Accurale and that iy signature shahave the same legal effect as if made under path; that | am a managing member or manager of the
limited lability compgfiy or the reghiver or trustee & red to ex @ this report as required by Chapter 608, Florida Statutes.

7,42’40’// F12:760-/297

Daytime Phone #

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




