2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, zoos May 21, 2008 8:00 am

DOCUMENT # L07000098536 Secretary of State
. Entily Name -
’ : 05-21-2008 90206 043 ***138.75
RIVERFRONT SALOON, LLC
Principal Place of Businass Mailing Address
9330 WEST TENNESSEE STREET 211 EAST VIRGINIA STREET
us
2. Principal Place of Business - No P.O. Box # 3. Mailling Address
Suite, Apt. #. 2lc. Suite, Apl #, etc. 1st MOORE CR2E083 (10/07)
Cily & Stawe City & Staie 4. FEl Numzer Applied For
Not Applicatie
Zip Gountry “ Counry §. Cartiticate of Status Desired O gese‘ggmﬁgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New'Registered Agent
Mame
WILLIAMS, JOHN O - . — —
211 EAST VIRGINIA STREET Street Address (P.0. Box Number is Not Acceprable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named ennt) submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.,

SIGNATURE :
Snalue, HPCG o 210 AATS OF 195 6167 ad {?x 30w VI (NOTE. Rempctarad £gant signalute regared anen ransating DATE
FILE NOW ! FEEIS $138.75 .
After May 1, 2008, Fee Will Be $538 75
| Make. Check Payable to Florida Department of Stale
9, MANAGING MEMBERb.’MAI\-AGEHS 10. ADDITIONS f CHANGES
TILE MGRM O peiete THLE [ Change  [] Addition
HAKE WILLIAMS, JOHN O : NAME
STAEETADDRESE | 211 EAST VIRGINIA STREET STREET ADDRESS
CiFy-ST-2IP TALLAHASSEE FL 32301 CITY-&1-7iP
HILE [ Detete TiiiE M change [ Addition
HAME NAME
STREET ADNRESS STREET ADDRESS
CITY-5T-21P CITY-31-2IP .
TITLE 71 palete R [ Change [ Additinn
NAME . NAME
STREET ADDAESS STREET ALDRESS
Ty -57-2IP CITY-S1- 2P
TIE 3 Delete TILE [Jchange  {TJ Addition
NAME KAME
SIREET ADDAESS STREET ADDRESS
CilY-ST-719 CiTY-S1- 2P
TTLE [ oelete TIRLE [J Change  [J Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-37-2IP CITY-57-2iF
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIY- $T-219 CITY-57-2iF

. | heraty certify that the information supplied with this filing dogs not qualty for the exemptions contained in Section 118, Florida Statutes, | further certily that the information
ingicared on this report is true and accwrale and that my signature shall have the same lsgal eftect as it made under oatr: that | am a managing rmember or manager of the
limilsd iability company or the receiver or rusles empowered to exscute this report as reguired by Chapter 808, Florida Statules.

)0‘\#\ © wuifliams

SIGNATURE: ____C 30 e A 00 Yo/ O KS0-224-4510

EIGNATURE AND TYPED OR ED NAME QOF ;GNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale: Cuykra Pioee §




