2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 28,2008 8:00 am

DOCUMENT # L01000019555
%ﬁ%ﬂﬁ%"é RESTAURANT GROUP OF MELBOU

RNE,

ecretary of State

04-28-2008 90027 046 ***138.75

Principal Place of Business

5516 WHITE HERON PLACE
QVIEDO, FL 32765

Mailing Address

5516 WHITE HERON PLACE
OVIEDO, FL 32765

tR

VuUULJLI Y

N

JAERTAMR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. 01282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3755200 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $5.00 Addltional
Fea Required
8. Name and Address of Currant Registered Agent 7. Nama and Addrass of New Registered Agent
Name

MOSLEY, CURTIS R

1221 EAST NEW HAVEN AVE.
MELBOURNE, FL 32901

Street Address {(P.0. Box Number is Not Acceptable)

City Zip Code

L FL | *°7%

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registeved egent and ligs if applicable.

(NOTE: Ragistored Agent signahure required when reingtating)

DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Fiorida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM O pelete s O Crange 7 Addition
HAME GREEN, CRAIG A RAME
STREET ADDRESS | 5516 WHITE HERON PLACE STREET ALDRESS
CLTY-ST-2IP OVIEDO, FL 32765 CITY-51- 2P
TLE MGRM [ petete e [ Change  [] Additien
NAME GREEN, TRACIR NAME
STREET ADDRESS | 5516 WHITE HERON PLACE STREET ADDRESS
CiTY-ST- 2P OVIEDO, FL 32765 CITY-S1-7P
TLE MGRM [ betete e /V BHcrange [ Agdition
NAME GREEN, ROBERT J JR. NAME
' 7

STREET ADORESS | 38055 AVION ROAD sweromess | 29T Faroy /€ 32940

R &7 rd
Cry-sT-2f  —|-ZEPHYRILLS, FL 33541 : GiTY-51-2P ﬂf&dot//&«/{ /Z
TME O pelete TiE -~ {OCtange [ Addition
NAME - - NAME -7 - -
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2P
TMLE [ elete TILE O thange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-S1-2P
TME [ pelste ILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
3 and that my signature shall have the same legal effact as if made under oath; that | am a managing mermber or manager of the
{imited liability company or the receivpf orfirustee empowered o execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and acc

SIGNATURE: A

SuSYs-Jo4L

SIGNATURE AND TYED IR PRINTERMAME OF &

NG MANAGING MEMBER, MANAGER, DRt AUTHORIZED REPRESENTATIVE

yloshy
"/ /oue

Daytima Prone #




