BEON FILED
2008 LIMITED LIABILITY COMPANY Mar 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000044948 : 03-25-2008 90084 008 ***138.75

1. Entity Name
GARDEN GRILLE CAFE, L.L.C.

Principal Place of Business Mailing Address ; _ 6 00 1 7093 .

34018 - 22 U.S. HIGHWAY 19 NORTH 34018 - 22 US. HIGHWAY 19 NORTH
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
R HIIHIIIIIiIIIIHIIIIIlillllhlIIHIIIIIIlIIIIIIIIIlIlllIlIIIIIIIIIIIIIIII
" Suite, APt #; etc; - Suite, Apt. #, etc. 02102008 Chg-LLC CR2E083 (12/06)
City & State City & State . § Numb% Applied For
2191 & ‘“{ Not Applicable
Zip Courtry Zie _ Country 5. Certificate of Status Desired (] Eeseggq lﬁ‘::;“"”a'
6. Name and Address of Curment Reglsterod Agent 7. Name and Address of Now Registered Agent

Name

OSORIO, VANESSA
6710 ISLANDER LANE Street Address (P.O. Box Number is Not Acceptablie)

TAMPA, FL 33615

City FL Zip Code

8. The above named entity submits 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.

oL
SIGNATURE :
naturelyped or-printsd name of registared agent and tite if appliceble. (NOTE: Ragisterad Agent signatura required when rebmtating) DATE
. Tk ) i CE A
- - FILE'NGWIll FEE 15'$138.75 - B e Taam chocK payabia o T
After May 1, 2008 Fee wiil be $538.75 s " Flérida Depmt of State
. C R Y
9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MGK [ Delets [ O Change [ Addition
g VanEsSA  0SORID e
STREETADDRESS | (311 TS A, I\/ / Al STREET ADDRESS
CITY-ST-ZiP ﬁ.’m 24, 3 @/g CITY-ST-2Ip
e [ Detete e O Change (] Addition
NAME T NAME
STREET ADDRESS W STREET ADDRESS
CITY.ST-21P L CITY-ST-21P
Tme O oelete mE ‘ [ Crange [ Addion
NAME NAME
STREET ADDAESS STREET ADORESS
CiY-S1-2P CITY-S57-2IF
TILE ] Delete TILE [OChange [} Addition
NAME NAME
STREET AGORESS STREET ADORESS .
CITY-8T-2IP  ~ e =~ - - CITY-ST-7IP
THLE [ Delete s [JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Detete TIILE O Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

11. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infermation
indicatad on this report is true-and accurate and that my signature shafl have the same fegal effect as if made under oath; that | am a managing member of manager of the
limited liability company or (e receiver or trustee empowered to execu:e this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / TAVANE %MJMSSG g&aﬁo A-100%

SIGNATURE AND TYPED OR PRINTED NAME mwsmummmamuﬂmmmmAm Dale Daytime FPhone #




