2005 LIMITED LIABILITY COMPANY

ANNVUAL REPORT (AR}

DOCU MENT # L94000000430

1. Entity Name

DURTY NELLY'S IRISH PUB, L.C.

Principal Place of Business

208 W. UNIVERSITY AVE.
GAINESVILLE FL 32601

Mailing Address
208 W. UNIVERSITY AVE.

GAINESVILLE FL 32601

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, efc.

FILED

Mar 04, 2005 8:00 am

Secretary of State

(03-04-2005 90018 048 ****50.00

I

HIE

il

1st MOORE CR2E0Q83 (10/04)
City & State City & State 4. FE| Number Applied For
59-3257292 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired d $5.00 Additional
Fee Required
6. Narne and Addrass of Current Registered Agenl 7. Name and Address of New Reglslemd Agent
R - Name - - - -

KRUEGER, SCOTT D
234 SOUTH MAIN STREET
GAINESVILLE FL 32601

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Swgnalura, typad of printed name of regrstared agent ana title § appleable

(NOTE Regsiared Agent SIGNALKE requIad whan I6nsianng) DaTE

9. MANAGING MEMBERS / MANAGERS ADDITIONSf CHANGES

TiILE ( O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P GIY-51-2P

HILE MG [ Detets TITLE [ Change [ Addition
NAME hl oo M G_‘q@@\ el NAME

STREET ADDRESS w 0- BO d ;Mfaub? STREET ADDRESS

CITY-SI-2IP ocola Fhe 2643 CTY-ST-2

TIILE O pelete TITLE [ change [ Addition
NAME - : MAME = o :

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP CITY-ST-2IP

TIILE [ Delets TITLE [J change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP - CITY-ST-2IP

1ILE 1 Deleta TiLE ] change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7iP

TITLE [ Delete TITLE [ change  [J Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI1-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not guality for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

indicated on this report is true a

accurate and that my signature shall have the same legal effect as if made under oath, that { am a managing member or manager of the

limited liability company or the rqgeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING M

MEMBER,

R. OR AUTHORIZED REPRESENTATIVE

Date Daytime Phore 4




