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. FILED
2008 LIMITED LIABILITY COMPANY Mar 07, 2008 8:00 am

ANNUAL REPORT " Secretary of State
DOCUMENT # L0O7000118071 03-07-2008 90225 020 ***]38.75

1. Entity Name

G FENTERTAINMENT & RESTAURANT GROUP LLC

Principal Place of Business Mailing Address ouUviliviva
3640 S WEST SHORE BLYD P O BOX 13108 ' '
TAMPA, FL 33629 TAMPA, FL 33681
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"“I" |" "m ‘"H "lH IlnI ||m M“i "“l m\“"” mm ”l"‘ “H“I
Suite, Apt. #, alc. Suite, Apt. #, atc. 022é2008 Chg-LLC CR2E083 (12/06)
Cily & State City & Stale 4. FEI Number Applied For
o= /411875 Not Applicable
Zp Country Zip Couniry 5. Certificate of Staws Desied ] ?i'gng:;“"“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name -
MAHDIEH, AMIR A owgow v (B&akoiwn, FA.
3932 EDEN ROC CIR E Street Addrass (P.C. Box Number is Not Acceptable) -
TAMPA, FL 33834 2op N FIERCE STREST
Y4 FLroal
City Zip Code
ZH m PA FL | 55002

8. The above named entity Submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligaticns of registered agent.

SIGNATURE __ b AuRA OCeSan/

Signalure, typed or printed name of registered agent and litle i applicable. {NOTE: Hegistered Ageat signature 1equired when gingtating) DATE

FILE NOW!!! FEE IS $138,75 .. _-Make check payable to
After May 1, 2008 Fee will be $538.75 -" Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR O Delete TIMLE MmaeRrR | DR change [ Aadition
NAME CALDERONI, RICHARD A HAME CRLOER oW, RICHINAD A.
sTRecT Acoress | 2302 8 WEST SHORE BLVD sweT oS | F6 ¥ T WEST IHORE Bevo
o5 | TAMPA, FL 33629 CITY -§7-21P TRANMIA, F¢ 3I3LR?
THiLE VMGR [ Deete e v mel BRtange [ Addilion
AME MAHDIEH, AMIR A NAME WMIARO1EM, ARk A.
STREET ADDRESS | 3932 EDEN ROC CIR E STREETADDRESS | PG 0 F. WE ST SHokS devod
GIY-SI-2F | TAMPA, FL 33634 crr-st-p | FagmpAe,  Fo 3¢t
TITLE 5 - O Delete TIMLE 35 B% Crange [ Addilion
NeME MAHDIEH, AMIR A HAME IVIANPIEN, APLR A.
STREET ABDRESS | 3932 EDEN ROC CIRE sero0Ress | L0 5. WEST SHeAL guve ) _
crv-s-zF | TAMPA, FL 33634 CIFY-ST-ZIP THRNFA, = IB62T
TILE T 3 Delete TITLE T [ Change [ Addition
NAME CALDERONI, RICHARD A HAME CALD ERIN Rictian A,
STREET ADDRESS | 2302 S WEST SHORE 8LVD SIREer aODESS | oo S WHST SpenRE RBelo
onv-§-zF | TAMPA, FL 33629 CITY-ST-2P TFTRMPA, Ft. 3629
113 1 celete TITLE - O change [ Addition
NAME NAME
SThEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-2iP
THLE [ petete TITLE [ change [ Addition
NAME - HNAME
STREET ADDRESS STREET ADORESS
CWY-ST-ZIP CiTY-S1-2IP

11. | hereby certify that the information suppliad with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered [0 exacute This report as required by Chapler 608, Florida Statutes.

. . Ay R. A, FanOIEN
SIGNATURE: V. IANA 65t 2 - 2¥-0X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HE‘IBER‘ MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Phone &




