File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &% "

: \ FLORIDA DEPARTMENT OF STATE

o
Katherine Harris S 140y U SIALE
ANNUAL REPORT Secretary of State R I
1009 DIVISION OF CORPORATIONS
aer n LIS
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee cahn-9 Pit & I3
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address

DOCUMENT # LS6000000972

of Limited Liability Company

1a. Principal Place of Business Address

J. RYAN’S ON THE GRILL
B389 S. TAMIAMI TRAIL
SARASOTA FL 34238

WINDEMERE WEST, L.C.
108 SUNRISE DR.
NOKOMIS FL 34275

2. Principal Place of Business 2a. Mailing Address Ja. State of Formation

FL

3. Date Organized or Qualihed

, L 09/16/1%96

4. FFINumber

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

D Applied For

City & State City & Slate 65~0627264 D Not Applicable
| . . _ . s DateofLast Repori | 6. Centilicate of St i
75 oy ‘_ﬂ i Ty <| st Rep 6. Certificate of Status Desired
01/20/1008 | ENERENIRI ]
7. Name and Address of Current Registered Agenl 8. Name and Address of New Reglstered Agent/Office
Name

CHAKNDLER, JAMES R III
1819 MAIN STREET
SUITE 302

SARASQTA FL 34236

Streel Address (P.O. Box Number is Not Acceptabie)
[ Suite, Apt # etc.

Cny

Zp Code

FL

8. Pursuant to the provisions ol Sections 608.416 and 608.508, Florida Statutes, the above-named limited habilty 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 affumative vote of a majority of the members. | hereby accept the appointment
as regislered agent, and accepl the obligations,

SIGNATURE ___ o . e I L DATE o
10. Title Managing MembersfManagers Business Strect Address City, State and Zip Code
MGRM FORLENZA, MARC 108 SUNRISE DR. NCKOMIS FL

MEM | FORLENZA, YASMIN 108 SUNRISE DR. NOKOMIS FL

|
o T L i ) o e o LAPE i+
-3 -1 H— -7
132 AR

11. Ido hereby certify that the information supplied with1his filing doss not qual ty tor the exempbon stated in Section 118 07(3) (1}, Flonda Statutes. |urlher certify thal the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eHec! as it made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or trustee g ) te this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

SIGNATURE: e " p L. fontl i J %9 79350/75%

INHSETIO R (12-98)

:n'.';d‘u».‘! AN Ty,

SERUNLFSY ST A RSN A RS

4

s



