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

'J‘i

LIMITED LIABILITY COMPANY «,: ; FLORIDA DEPARTMENT OF S1ATE o IR wr IR
3 Katherine Harris g s
ANNUAQL REPORT Secretary of State " TATIONS
1999 DIVISION OF CORPORATIONS I -7 A 603

FILING FEE [ Annual Repori $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 | Wake Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address DOCUMENT # L95000000972

of Limited Liability Company

THE, SHOT LOT, L.C.

1a. Principa! Place of Business Address

THE: SHOT LQ7, L.C. THE GRILL AT FEATHER SQUND
9700 - 9TH ST. N #400 2325 ULMERTON RD
ST. PETERSBURG FIL 33702 CLEARWATER FI, 33762

2 Principal Place of Business 2a. Mailing Adgdress 3. Date Organized or Qualified | 3a. State of Formation

N 12/18/19 95 FL
Suite, Apt. #, atc. Suite, Apt. #, etc. [ S
"4, FEi Number
Ty ESee | Ciwassie - T 7 7 | 59-§358399

. . T, 5. Date of Last Report "1 8. Certificate of Status Desired
2ip Country 7p Country
03/02/1998

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
ROWE, JAMES C ESQ,
RIDEN ’ EARLE & KIEFN ER, P.A. Street Address (P.0O. Box Number is Not Acceptable) |
100 2ND AVENUE S., SUITE 400N
ST. PETERSBURG FL 33701 - Sute ApL A el T T ]

[City R o Zip Code
FL

9. Pursuant to the provisions of Sections 608 416 and 608,608, Fiorida Statutes, 1he above-named limited liability company submits tts staterment for the purpose of changing
its registered office or registered agent, ar both, in the State of Fiorida. Such change was authorized by affirmative vote o! a majority of the members. | hereby accept the appointment

as registered agent, and accept the obligations.

SIGNATURE _ . . . . _ L. . . DATE I
(Flegpstons Aol Aconp g Appotitiez 1 GHIITE Flocetur D Ageail gt e feqatodd wtofon e e

10. Titie Managing Members/Managers Business Street Address Cily, State and Zip Code

MGR | MARKEL, GARY 9700 - 9TH STREET NORTH ST. PETERSBURG FL

""""" CET e
J' A/ +-|}1Uu?—~nu$
HJH]‘J .50 Heek]dy, 5

11. Ida hereby cerlify that the information supplied with this filing doe s not gualify for the exernption stated in Seclion 119.07(3) (i). Florida Statutes  Hurther certify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal elect as if made under oath, thal | am a managing member of manager of the
Iimited hability company or tha receiver of trustee ampowered 1o execute this report as required by Chapter 608, Florida Statutes, and thal my name appears in Block 10, or on an
aftachment with an address.

SIGNATURE: - o TSI

BN SR R R K ST T SRR TR R [

ORIt T TR €6 L

INHSE 10 R {12-98} ) T



