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COVER LETTER

T0O:  Rewgistratios Section
Division of Corporations

_ 5 STAR RESTAURANTS, LLC
SUBJECT:

Name of Limited Liability Company
Lear Siror Madam:
The enclosed Registered Agent/Registered Office Chunge and fees) are submitted for filing.

Please return all correspondence concerning this matter to the following:

PATRICK H WILLIS ESQ

Name of Person

WILLIS & ODEN PL

Firm/Company

2121 S HIAWASSEE ROAD, SUITE 116

Address

ORLANDO, FL 32835

City/Stute and Zip Code

PWILLIS@WILLISODEN.COM

E-mail address: (1o be used tor future wnnual report notification)

For further information concerning this matter, please call:

JAN WILLIS 407  903-9939
at { }
Nume of Persun Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRLESS:
Registration Section Registirution Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tublahassee, Florida 32314
Tallahassee, Florwds 32301

Enclosed is a check for the tollowing amount:
W 525 Filing Fee 0 533 Filing Fee & Cenificd Copy

INHS 1Y (2744)



OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE
LIMITED LTABILTITY COMPANY

Pursteant 1o the provisions of sections 605,070 14 or 6030016, Florida Steiwies, the undersigned limited labifity company
submits the followiig statement in arder to change its regisiered office or regisiered agent, or bath, in the State of

Flovido.
5 STAR RESTAURANTS, LLC

5827 CARAVAN COURT

. Name of the limited habiliv company;

3 () 5827 CARAVAN COURT (b)
Principal oftice address of limited liability company: Muailing address of limited dHability company:
fNate; MAY BE POST OFFFICE BOX)

(Note: MUST BE STREET ADDRESS)
ORLANDO, FL 32819

ORLANDO, FL 32818

03/24/2008 LOBO000293596
3. Date of filingfregistration in Flarida 4. Document number
S PATRICK WILLIS
. Registered Agent and Reglstered Offive shown on the reconds of the Florida Dept. of State:
150 N. ORANGE AVE.
- Registered Office Address (MUST BEE FLORIDA STREET ADDRESS)
SUITE 418
ORLANDO 32801 T
SR
1) PATRICK H WILLIS ESQ. r"
Enter name ot NEVW Registered Agent and’or NEW Registered Office address: __‘_‘; ;_—:‘
WILLIS & ODEN PL oo
NEW Registered Office Addiess: “ i ::
P |

2121 S HHAWASSEE ROAD, SUITE 116

ORLANDO H_32835

I the Timied liabiity company s not orgunized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, ingfhe Esepf o Florida limited Hability company, it is hereby confirmed that the change(s)
waswere dulht)rlhd by an artfinmative Wle of the members of the hmited liability company or as otherwise provided in

rgamization or the operating agreement of the limited hability company,
- -
( =

/ PATRICK H WILLIS
e
SignatIE T T member or !hﬂnnl?cd representative o' member
! further (.r]gaec tor comphy with the

Mtinted or typed name of signee
Fherehv accepr the (:,'J;J iment as registered ageat and agree (o act in this capaciy.
provisions of all statieres(s ’l(n‘n ) the pfc er and complere perfarmance of my dutics, and Tam familiar with amd accept

ent as provided for in Chapier 603, F.S. Or, i1 1his document is heing piled

the ohligations of my position as register m
to mergherefleetadiange in n’w registered ()75/:(( address. 1 hereby confirm that the limited liabilite company has Geen

ORI !/m (f'mm;

Si@l{cgistcrcd Agent
Division of Corporationse .0, Box 6327e Tallshassee, FLL 32314

FILING FEE: $25.00

IMHS1E {2710




