2005 LIMITED LIABILITY COMPANY
“ANNUAIL REPORT

DOCUMENT # L0O3000008092

1. Entity Name
COASTAL RESTAURANT GROUP, L.L.C.

Principal Place of Business Mailing Address

FILED
Mar 16, 2005 8:00 am
Secretary of State

03-16-2005 90293 030 ****50.00

5225 NORTH QOCEANSHORE BOULEVARD 5225 NORTH OCEANSHORE BOULEVARD cUUC17Y ]'
PALM COAST, FL 321373211 PALM COAST, FL 32137-3211 )
02162005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRI AT
e . s 54-2100091 Mot Applicable
- .0
5, Certificate of Status Desired 3 fese qum:l:dmonal

8. Name and Address of Current Reglstered Agent

MCLEMORE, THEODORE
5225 NORTH QCEANSHORE BOULEVARD
PALM COAST, FL 32137-3211

DO NOT WRITE
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 obligaticns of registered agent.

SIGNATURE

Signature, lyped or printed nama of registerad agent and titk if applicable.

{NOTE: Regsaterad Ageni signalure raquired when reinsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2008

9. MANAGING MEMBERS/MANAGERS

MGR

MCLEMORE, THECDORE

5226fNORTH OCEANSHORE BOULEVARD
PALM COAST, FL 321373211

TImLE

RAME

STREET ADDRESS
CITY-ST-2IP

veb

ki Doerin
ﬁp{ W Seanslore bl

TITLE
NAME
STREET ADDRESS

GTY-5T-27 T

| palen Coqst PO BRIOTT

TITLE

MAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

cmf-sr-in

AL "

NAME
STREET ADDRESS
Civy-ST-2IP

DO NOT WRITE .
IN THIS SPACE

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mmade under oath; that | am a managing member or manager of the

fimited llablity company or the receiver or trustee empowered 1o execute this report as raquired by Chapter 608, Florida Statutes,

3¥b
SIGNATURE: M’ f/ﬂ%wf\/ - dd LN A Y G~4337
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGNG MEMBER, OR AUTHORIZED REPAESENTATIVE Data Daytima Phars #




