FILED
Mar 07, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY . Secretary of State
ANNUAL REPORT 01-25-2008 90087 004 ***138.75
DOCUMENT #L07000104842
1. Eniity Name
AUGIE'S CONCESSIONS, LLC
g3y
Principal Place of Business Mailing Address 3“““ l
1205 RADISON AVENUE 1205 RADISON AVENUE JU
SUNCITY, FL 33573 SUN GITY, FL 33573 .
[ 3 e AL A e
Suite, Apt. #, etc. Suite, Apl. #, alc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
Sun Ciry CENTER Sun ity CenTER Not Appiicable
Zip Country 2z Country 5. Cenificate of Stalws Desied [ ggggqmm
8. Name and Addresa of Current Reaistarsd Agmrt 7. .‘:t:x:nn 513 ASCisES o Hew Ruyisiviod Agem -
Name

DIRUSSO, AUGUSTINE
1205 RADISON AVENUE
SUN CITY, FL 33573

Street Address (P.Q. Box Number i Not Acceptable)

City

FL l Zip Cods

8. The above named enlity submis this statemant for the purposa of changing its registerad office or registered agent, or both, inthe State of Fiarida, | am familiar with, and accem

tha obligations of registerec agant.

SIGNATURE

GHOIE: RaQMtived AQer SoNatng requInyd whn rngalng)

ped or prried Nerve of 60 ShEre0 BOSN! AN Lo J ADORCADIS

FILE NOW!II FEE IS $138.75
Aftor Moy 4, 2008 Foo will be $538.75

IR AN SRS S
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
13 MGRM O telee TIRE B Change ] Adetion
MAME DIRUSSO, AUGUSTINE HANE
STREET ADORESS | 1205 RADISON AVENUE STAEET ADORESS '
cry-s1-2¢ | SUN CITY, FL. 33573 am-51- 20 sSunCiry Cenrth Fi 33573
ME 1 Delete Tine j O Change [ Addition
MANE . NAME .
STREET ADDRESS STREET ADDRESS
CiTY.57- 0P oTy-S1. oF
TITiE O peere TME Mo ) Asdnion
NAME NAME
STREEY ADDRESS SIREET ADORESS
_emeseae N - G N .
e [ Detets TLE [J Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5F-01P cny. s1-np
Tme O Delere e O chenge [ Aotition
NAME NAME
STREET ADDRESS SIREET ADDRESS.
cy-¢1-a9 ry-st-oap
TITLE [ Dewte MLE [JChange  £7] Addition
MHAME NAME
STREET ADDRESS STREE} ADORESS
CTY-5T-2¢ CITY- - 2P

11. 1 hereby centify (hat the inlormation suppliad with this filing does not qualify for the exemplions containgd in Chapter 119, Fiorida Statutes. | further cartity that the information

ingicated on this report is Yue and accuraie and thal my signaiure shall have the

same legal elfect 8s i made under oaih; that | am a managing member or manager of the

firnited liabillty company or the receiver or trustoe empowered to axecute this repon as required by Chapter 608, Florida Statutes.

Dwyhere Phone »




