| FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P97000046843 03-30-2007 90131 029 ***150.00
1. Entity Namg
SIERRA GRILLE Il INC.
Principal Place of Business Mailing Address q U u q :) q4v
4400 MARSH LANDING BLVD. 4400 MARSH LANDING BLVD. -
SUITE 2 SUITE 2 ' .
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 '
e NI
Suite,l Apt. #, elc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3448882 Mot Applicable
Zp Country Zip Country 8. Certificate of Status Desired O geae;esq '.::I:;tional
§. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narne
BRUCE, ROBERT G
4400 MARSH LANDING BLVD Street Address (P.O. Box Number is Not Acceptable)
#2
PONTE VEDRA BEACH, FL 32082
City FL l Zip Code

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

SIGNATURE

Signahure, yped or printed nama ol regisiered Agent anct e f applicable. {NOTE: Regisiered Agant signate tequired when reirstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE D 1 pelete TmE [ change [ Addition
NAME BRUCE, ROEBRT G NAME
STREET ADORESS | 4400 MARSH LANDING BLVD. STREET ADDRESS
cY-5i-a¢ PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP
TITLE [ Delete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADORESS
CITY-ST- 2P CITY-ST-ZIP
e ] Delete TINE ECrange  [J Addition
NAME NAME .
STREET ADDHESS STREET ADORESS
CITY -ST-2IP CAY-ST-2P
TITLE O pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P SiTy-51-7P
TITLE O peete TITLE 1 Change (] Addition
RAME MAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-21P CImy-st-2p
TILE LI Delete TILE {Jcharge [ Adaition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-$T-7P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal rey & true and accusate and that my signature shali have the same legel effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trust€e em) wereﬁi to extelite his report &s required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachgent with ary addre i nowered,
X 42767
[

SIGNATURE:
Date Daytime Phore #

B‘NATUHE ARD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




