2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am
Secretary of State

DOCUMENT # MO2000000270

1. Entity Name

MCCORMICK & SCHMICK ORLANDQ, LLC

01-24-2005 90101 040 ****50.00

Principal Place of Business Mailing Address

4200 CONROY RD.
SUITE A-146
ORLANDO, FL 32839

PORTLAND, OR 97205

720 SW WASHINGTON, SUITE 550

2. Principai Place of Business 3, Mailing Address

TR

Suite, Apt. #, elc. Suite, Apt. #, etc.

01062005 Chg-LLC CR2E083 {(10/03)
City & Stale City & Stale 4, FEI Number Applied For
93-1327205 Not Applicabie
Zip Couniry Zp Couniry 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e - e e Nama - - -

NATIONAL CORPORATE RESEARCH, LTD NC.
103 N. MERIDIAN STREET
TALLAHASSEE, FL 32301-0000

Streel Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Cods

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

Signature, typed o printed name of registered agent and title if applicable.

(NOTE: Regislered Agent signature required when reinsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to” ©
Florida Department of State ~

9. MANAGING MEMBERS / MANAGERS

ADDITIONS/ CHANGES

10.
MLE MGRM XX pajeta THLE MGRM [ Change  KXAddition
NAME MCCORMICK & SCHMICK ACQUISITION CORP. NAME MCCO Tmick & Schmick Restaurant Corp N
STREET ADDRESS | 720 SW WASHINGTON ST., SUITE 550 smeera00ess | 7720 SW Washington Street, Suite 550
CITY-ST-ZiP PORTLAND, OR 97205 CITy-ST-21P Portland, OR 97205
TITLE MGR [ Detete TILE O change [ Aadition
NAME SCHMICK, DOUGLAS L NAME ’
STREETADDRESS | 720 SW WASHINGTON ST., SUITE 550 STREET ADDRESS
CITY-ST7- 2P PORTLAND, OR 97205 CITY-ST-2IP
THLE ’ O Delete TME [ Change [ Addition
NAME MAME .
SIREET ADURESS STREET ADDRESS PO - - =
City-8T-20 CITY-§T-2P )
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CiTY-ST-2IP
TITLE [ Delete TIRLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS .
CITY:ST-2IP , CITY-ST-2IP

11. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same fegal effect as if made under oathy; that | arn a managing mernber or manager of the
limited liakility company or the receiver or trusiee empowered to execute Lhis repert as required by Chapter 608, Florida Statutes. .

@"7( %as L. Schmick, Manager 01/10/05  (503) 226-3440

SIGNATURE:

SIGNATURE AND TYPED OR BI{N'TED NAME OF MANAGING

OR AUTE

IEFRESENTATIVE Data Daytme Phone #




