File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <E3kE FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT : N retam of e
1999 DIVISION OF CORFORATIONS CED
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | P B G et T
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE S R
T Namemo g adies — DOCUMENT # L91000000430 | TRy
DURTY NELLY’S IRISH PUB, L.C. 1a. Principal Placlgoll ﬁu;ihess Address F
208 W, UNIVERSITY AVE. 208 W. UNIVERSITY AVE,
GAINESVILLE FL 32601 GAINESVILLE FL 32601
2 an:lpal Place of Business @\ 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
208 1 ety AR Jﬁ—m‘ﬂi‘—xﬁ“ A
4. FEINumber [_—_‘ Applied For
CiyE CyaSes — . "] 59-3257202 A
€f\WOSUl§ : (L g;UgQ_Sm“& E}w kb@‘ sﬁ&ﬁhﬁﬁﬁﬁ_"_"?3&m£%%ﬁ£§ﬁ&?
“abor [WsA 7 G5 . | 0a/07/3908 | YTEREREEE )
7. Name and Address of Current Registered Agent 6. Name and Address ol New Reglstered Agent/Otfice
KRUEGER, SCOTT D Heme
234 SOUTHE MAIN STREET r Sireet Address (P.O. Box Number Is Not Acceptabley |

GAINESVILLE FL 328601

[Suite, Apt #.etlc ™

E T ZpCode

FL

8. Pursuant to the pravisions of Sections 608.416 and 608.508, Florida 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 affrmative vote of a majority of the members. | hereby accept the appaintment
as registered agent, and accept the abligations

SIGNATURE _ __ . __ __ . .. S : - DATE | . e e
[Flecpstenet A ot A e epling Bpgant nendp (TE Bt res] S il Se g e e qaoeenl @l meer b

10. Title Managing Members/Managers Business Sireet Address City, State and Zip Code

MGR | DIXON, GABRIEL 11501 N.w, 225-A, P.O. BCOY LOWELL FL

lm— -01%
\HH:'.E! ri!

.
11. | do hereby certity that the information supplied with this filing does not quality for the exemption stated in Socton 118.07(3) (i}, Florida Statutes. (further certify that the information
indicated on this annual repart is true and accurate apd that my signature shatl have 1he same legal etect as it made under oath; that 1 am a managing mamber or manager 6! the
limited hability company or the receiver or trustee el ered 1o exacute this report as required by Chapter €08, Flarida Statutes, and that my name appears in Block 10, or onan

attachmen! with an address
SIGNATURE: _ | U )(J}C« _ 3-aL -1 gm QL%

INHSE10 R {12-98)




