FILED
2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

ANNUAL REPORT S
ecretary of State

PgWCN[aJmI:AENT # Looooooogogo 02-14-2005 90180 006 ****50.00
(LDIELCJ:ANDO RESTAURANT GROUP OF MERRITT ISLAND,

Principal Place of Business Mailing Address - .
5516 WHITE HERON PLACE 5576 WHITE HERON PLACE “UU11939
OVIEDO, FL 32765 QVIEDO, FL 32765

R

g ’ - 02012005Noc Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE = M-
’ 590-3662844 Not Applicable
) _ 5. Certificate of Status Desired O feseggq l';:’:;“""a'
6. 'Name and Address of Current Reglstered Agent:- - — - - o T e TITRGE. D B0 Fan TR et LTI D e w

1221 EAST NEW HAVEN AVENUE - DO NOT WRITE
MELBOURNE, FL 32901 lN THIS SPACE

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

SIGNATURE . i
' . Signature, ypad or prinied name of regisiared agen! and Ttk il applicable. (NOTE: Fhoislereq Agsr signature required when reinstating) DATE
Flling Fee Is $50.00 RN O
Due by May 1, 2005 toe o
9. . MANAGING MEMBERS/MANAGERS "
TITLE MGR
NAME GREEN, CRAIG A

STREET ADDAESS | 5516 WHITE HERON PLACE
CITY-ST-2P OVIEDO, FL 32765

THTLE ST

NAME GREEN, TRACIR

STREET ADDRESS | 5516 WHITE HERON PLACE
CITY-ST-2P OVIEDO, FL 32765

TIME
NAME

ez s DO NOT WRITE

R . e = . - MR nAKET kW TR D AT U e R WEEPT SmER ST . e

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME )
STREET ADDRESS - P
CITY-ST-ZIP T

TMLE . e
HAME .
STREETADDRESS | . — . i - - [, P . -k . o

om-sT-zp ool LourtT Ll LT L Lo i , .

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rec; or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: /2 o o 2/ fox- Asr320¥e,

BIGNATURE AND WPED&)HINTE?MIIE M¥NING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




