2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

Apr 09, 2005 08:00 AM
P E?gml;]mtﬂ ENT # 99000008680 Secretary of State
SPANISH RIVER, L.L.C.
Principal Piace of Business Mailing Address
SPANISH RIVER GRILL SPANISH RIVER GRILL
737 E. 3RD AVE. 737 E. 3RD AVE.
e - A
03292005N0 th-LLC CR2E083 {1 0/03)
DO NOT WRITE IN THIS SPACE TR ForTed Tor
59-3612342 Mot Applicable
5. Certificate of Status Desired [} ?ese'ggqmﬁq"a{

6. Name and Address of Current Registered Agent

6245, PINE STREET | DO NOT WRITE
NEW SMYRNA BEACH, FL 32169 IN THIS SPACE

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

SIGNATURE — — _

Signalura, typed or prnted nama of registersd agent and Ll f appicable (HGTE. Registered Agerd sgnature raquired when rainstating) ) DATE

Filing Fee is $50.00
Due by May 1, 2005

3 Jﬂﬁaﬁu:‘\-'ﬂﬂ
LA

9. MANAGING MEMBERS/MANAGERS . T i! FRIRLRIE] ‘!» ] Fal
—p VGRM 1409 06 -E00eE-010 50,00
MAME SALGADQ, HENRY A

STREETADDRESS | 624 § PINE STREET
CiTY-57-2IP NEVY SMYRNA BEACH, FL. 32169

TLE MGRM

NAME SALGADOQ, MICHELE J
STREET ADDRESS | 624 S PINE STREET
CiTY-5T-28 NEW SMYRNA, FL 32162

TITLE
KAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDBESS
CiTY-§T-ZiP

THLE

HAME

STREEY ADDRESS
LY-§1-4p

TLE

NAME

STREET ADDRESS
CITY-ST.2IP

11. | hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information
indicated an this repont is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

Michele. SHLGAO H 55 BRe/d10-IcoF

Reylime Pl 4

SIGNATURE; _

SIGNATURE AND TYPED c% Pmm)&n NARE ér}smuma MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




