Flle on or before May 1, 1998 or Limited Liabllity Company wlll be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 453

ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188.75 Make Chock Payable To: FLORIDA DEPARTMENT OF STATE

o l?llmlfend LIB?JI;I?)? Cornrgasgy DOCU M ENT #

FLORIDA DEPARTMENT OF STATE AR ST,
Sandra B. Mortham D.!\‘,S.E‘.C‘f‘] .,lf.ﬁRY Ui J
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Ja. Principal Place of Business Address

DURTY NELLY’'S IRISH PURBR, L.C.

208 W. UNIVERSITY AVE, 208 W, UNIVERSITY AVE.
GAINESVILLE FlL, 32601 GAINESVILLE FL 32601
2 Principal Place of Businass 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Sulte, Apt. #, eic. Suile, Apt. #, aic. 08/01/1994 FL
4. FEI Number
D Applied For
GCity & State Cily & State 59-3257292 D Not Appl\cabl;
5. Date of Last Report 6. Certificats of Slatus Desired
2ip Counlry Zip Country
[]
0-5-/1-6-41-997
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

KRUEGER, SCOTT D
234 SOUTH MAIN STREET Streel Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601

Suite, Apt. ¥, eic. t:,[" I::"._”.l 3.‘,_1 ::ir:;d:l r; __) — “r'
| 0/ TN 001
City mgltl HPOPOE a0, 75

8. Pursuant to the provisions of Sections 608.416 and 608.508, Flarida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. I hereby accepl the appoiniment
as registered agont, and accepl the obligations.

SIGNATURE __ .. . o s . DATE S
(Kegstored Agent Accept ng Aupol'i'lr-frll‘ (NOIE fmgn lered Agont signature reguired when reinstating)

10. Title Managing Members/Managers Business Strest Address Gity, State and Zip Code

MGR | DIXON, GABRIEL 11501 N.W. 225-a, P.0. BOX LOWELL FL

PO Lox ST
LN e ¢ e
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11. Idoherabycerlity that the information supplied with this filing does not quality tor the exemption stated in Section 118.07(3) (i), Florida Statutes. |further certify that the information
indicatodson this annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability gompany or the receivar or lrusteo ompowered 1o execute this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, ar on an
atachment with an address. .
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SIGNATURE: 7+~ A e Do

SIGRATUIRE AND YL LGN PTINTE (Y NMAME OF SIGNING MARAGING Mi M E OH MANAGE 8 Dalc Thay'vree by #




