_ 2008 LIMITED LIABILITY COMPANY

. ANNUAL REPORT *~

DOCUMENT # L07000080704

1. Entity Name
LIQuUID BAR & GRILL, LLC

FILED

. May 07,2008 8:00 am

Secretary of State

04-10-2008 90129 041 ***138.75

Principal Ptace of Businoss Mailing Address 3 U U U b 8 ? 8
12799 APOPKA VINELAND RCAD 5353 CONRQY ROAD, SUITE 200
ORLANDO, FL 32836 ORLANDO, FL 3281 -
R s AR

Sure. Apt. . ete. Sute. Apk. . skc. 01142008  Chg-LLC CR2E083 (12/05)

City & State City & State 4. FEl Nurmber Applied For

v T 20-0703065 Mot Appicabie
Zip Country Zip Country 5. Coriificate of Sialus Desved  [J 22& mﬂonal
&. Name and Addrass of Current Reglstered Ageni 7. Name and Address of New Registersd Agent
o am i o e e e - - - Name [ 2 o i ———— - -

VALBH, ANIL
5353 CONRQY ROAD, SUITE 200
ORLANDO, FL 32811

Stree! Address {P.Q. Box Number is Not Acceptable)

City FL I Zip Code
8. The abova named enlity submits this statemant for the purpose of changing its registerad office or registared agent, or both, in the Stats of Fiorida. | am familiar with, and accepl
tha obligations of registared agent.
SIGNATURE
Sigreiure, fyped o prinded niume of regotaran sgen Bnd Ut i sopiicab. (HOTL: Rugrsimsd Agert Sighatise requlied whan reinsiahng) DATE
FILE NOWIIl FEE 1S $138.75 Maké chack payabls to

After May 1, 2008 Fee will bo $338.75

- Florlda Department of Stata ..

L

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS CHANGES
TE MGRM O Detete i3 [JChange [ Addiion
NAME VALGH, ANIL HAME
SIREET ADORESS | 5353 CONROY ROAD, SUITE 200 STREEY ADDRESS N
Cimy-51- 29 ORLANDO. FL 32811 Cmy-87-4P | .
TILE T oekere e Dchge (3 Addiion
- NAME NAME
* STAEET ADDAESS STREES ADDRESS
Ciry-S1-2P o518
THLE ) Dekete TifE O Crange ] Addition
NAE HAE »
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-S1-3P
me [ o _Dodes hutl o Chanee [} Addition_
HAE NAME
STRIET ADDRESS STREET ADDRESS
CIY-SI- 5P ar-51-ap
TIHLE ™ Detwa THLE O Change [ Addltien
e NAME
STREET ADDRESS STREET ADCFESS
CTY-ST-0p ry-$1-07
L O Deteee TmE O Chng {1 Addition
NwE NAME
STREET ADORESS STREET ADORESS
om-S1-2p ory-5t- P

11. | heroby cenity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furtber ceriity that the information
indicated on his raport is true and accurata and thal my signature shall have the sama legal eftect as if macde under cath; that | am a managing member of manager of the

Hmitect liabikty comparny or the receiver of W a thig repont as required by Chapter 600, Florida Siatules,
SIGNATURE: _«Z i2iof  A4oT-(¥l-Q5

wﬁbmmm{amyﬁmmm

Dmy¥me Frore ¢




