2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ) FILED

DOCUMENT # L94000000430 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
DURTY NELLY'S IRISH PUB, L.C.
Principat Place of Businass . Mailing Address
208 W. UNIVERSITY AVE. ) 208 W. UNIVERSITY AVE,
GAINESVILLE FL 32601 . GAINESVILLE FL 32801
Suite, Apt #. e1c Suite, Apt. #, elc, MOGCRE — CR2E083 {11/03)
City & State City & State 4. FEI Number Apphed For
59-3257292 Mot Applicable
29 Country 2P Country 5. Certificate of Slawus Desiad 3 ?i'gi Lﬁ?:ét‘;onat
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gyg%&&!{sﬁ%?g SDTREET Street Address (P.0. Box Number is Mot Acceptablel
GAINESVILLE FL 32601

City FL ] Zip Cede

8. The above named entify submits thes statemeant for the purpose of changing its registersd olfice or registered agent, or both, i« the Stale of Flonda | am famiiar with, and accept
the opligations of registered agem

SIGNATURE —
Sagnatura, Typod of orinted neme of sagqustered agear and e ¢ appicatia {NOTE Ragrsterad Agent signsh qlired whaa i DATE
FILE NOW!Hl FEEIS $5000 | LIDOOODOSSISS _
Make Check Payable to Florida Department of State {12/02/14-80035-017 50.908
' Due By May 1, 2004 P
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES
THLE MGR 1 Detete TILE {1Change [ Acdition
NAME DIXON, GABRIEL NAME
STREETADDRESS | 11501 MW, 225-4, P.O. BOX 510 SIREEY AGDRESS
iy -ST-2 LOWELL FL 32863 B CiTY-5T-ZiF
fiLE £ Datete TLE [ Change [ Additon
HAME MAME
STRECT ADDRESS STREET ABDRESS
CIFy-57-2 CiTY-$7- 7P
3 3 Belete § mu [l change 3 Addition
HAME MASE
STREEY ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST- 2P
TITLE DCioelete TTE Dionange 3 Additien
HAME NAME
STREET ADDRESS STRECY ADDRESS
Ty - Y- 2P CRY-5T-21P
TILE 3 Detete THE i Change T Addition
MAME HAME
STREET ABDRESS STREET ADDRESS
iy -4T- 2P CITY-57-71P
THE O oewie THLE T Change [T Addition
NAME NASE
STREET ADBRESS STRFET ADDRESS
CY-S1- 28 CiTY -5T- 2P

1. | hereby certily that the intgrmation supplied with this tling does not qualify for the exemption stated in Sechion 119.07(3)), Plorida. Statutes. | further certify that the information
indicated on Bus report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am a sianaging member ar manager of the,
mited lizbility company or the receiver or trustee empowered to execuie this report as required by Chapter 608, Florida Stabstes

SIGNATURE: Staupd Do A-l-ou 2SB Y gst

IGNATURE TYPEDR OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daypme Phone #




