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

ANNUAL REPORT S
ecretary of State
DOCUMENT # L01000019555 T SO o e 0

1. Entity Name
ORLANDO RESTAURANT GROUP OF MELBOURNE,

LLC. ’

Principal Place of Business Mailing Address 7 ~vvauuagy
5576 WHITE HERON PLACE 5516 WHITE HERON PLACE
OVIEDO, FL 32765 OVIEBO, FL 32765

R ST

. - 02012005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRI Fopied For
o - . 59-3755200 Not Applicable
0 $5.00 additional

5. Certificate of Status Desired

L L S e T e Bt Dy o i Caie B wam e as .

. Fee Required_

6. Name and Address of Current Reglsterad Agent

MOSLEY.CURTISR o DO NOT WRITE
MELBOURNE, FL 32901 ‘ IN THIS SPACE

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 :
' , Signatura, typad or printed nama of registered agent and tile if appicable {NOTE: Registared Agent signature required when reingiating) DATE -

Filing Fee is $50.00

Due by Moy 1,2005 T T - B
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM ,
NAME GREEN, CRAIG A i

STREET ADDRESS | 5516 WHITE HERON PLACE
CIvY-S5-21P OVIEDQ, FL 32765

TME MGRM

NAME GREEN, TRACIR

STREET ADORESS | 5516 WHITE HERON PLACE
CITY-ST-2ZP OVIEDO, FL 32765

TITLE MGRM : ER— e mm i e P In eeen SRERES D L e e Te o s R

NAME GREEN, ROBERT . JR.

STREET ADDRESS | 38055 AVION ROAD . l . '
CRY-ST-2P ZEPHYRILLS, FL 33541 DO NOT WRITE

NAME
STREET ADDRESS
Cy-s1-2IP

~ IN THIS SPACE

TIME
NAME ) T
STREET ADDRESS
CITY-ST-2IP

TLE
NAME . oo e oo e o - e e e e .
STREETADDRESS | 227! 7 " . LR i T e ..
CITy-sT-2IP *

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ) turther certity that the information
indicatad on this report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am a managing merber of manager of the
limited liability company or the receiver oL frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /, s et L2l o5 -/Jz/ -S¥3-Jo¥

SIGNATURE ANC TYPED OR F&D NAM!IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




