2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 08, 2007 8:00 am

DOCUMENT # 194000000430 - Secretary of State
1. Entity Name
03-08-2007 90194 029 ****50.00
DURTY NELLY'S IRISH PUB, L.C.
Principal Place ol Business Mailing Address
208 W. UNIVERSITY AVE. 208 W. UNIVERSITY AVE.
e e ”ll”l” |’| ’l”“’l“ ||m ||w Ilm m“ "““l”mm ““l "‘lll ‘" Im
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, c1c. Sulle, Apl #, cle. 1st MOORE CR2E083 (10/06)
City & Slate City & Slalo 4, FEI Number Applied For
59-3257292 Not Applicable
ap Country Zip Country 5. Carlificale of Status Desired [ ?;‘i 2&;:1::-0@
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageont
Name
KRUEGER, SCOTT D -
4 el Add P.O.
234 SOUTH MAIN STREET Slreel ross (P.Q. Box Number is Not Acceptabie)
GAINESVILLE FL 32601
City FL Zip Code

8. The above named cnlity submits this statement for the purpese of changing its regislered office or registercd agont, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Snetura, typeu O prnlen name o remsicien agent and ulie d sonhcable. {NOTE: Aegistered Agenl signalura reauitec wnan ranstabng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. .MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Thir MGR ] Delele TITLE [JChange [ Addition
HAME DIXCON, GABRIEL NAME
SIREETADDRESS | P.OY. BOX 772468 STRLE [ ADDRE S5
CITY-ST- 7P OCALA FL 34477.2468 CITY-S1- 7P
TIIE MmanrGe [ Oelete TILE {Jchange [ Aduition
NAME JRT-YUT WY Dioon) NAME

I¥e df.( 0 - .
STREE] ABDHESS E $23 AUl STREET ADDRYSS
CITY-ST-21P [EPTIN- Py €~ J3bY7 CITY-SI-21P
TIIE [ Detete TITEE [ change [ Addition
NAME HAME
STREET ADURESS - o - STREET ADDRESS T T )
CIry-sI- 71 CITY-ST-7P
Hi[T3 O Detete 113 [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIRFET ADORFSS
CIIY-$1- I CITY ST-71P
ik O petate TALE : O change [ Addition
NAME NAME
STREF T ADDRESS: STREET ADDRESS
CITY-S3- 2P CITy-S1-2IP
TIIE 7 pelele HILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-21P CITY-ST-2IP

11. | hereby certity that the infor
indicated on this report is tru
limiled liability company or thi

sinaTure: W0 < A 253 P q5EY

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong ¥

jon supplied with this filing does not qualify for the exemptians conla!ned in Seclion 119, Florida Sialules. | further cortify that the information
d accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of lhe
eceiver or trustee empowered 1o execule this report as required by Chapler 608, Flonda Statutes.




