FILED
2006 LIMITED LIABILITY COMPANY May 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000028006 05-26-2006 90127 001 ****50.00
1. Entity Name
DUVAL RESTAURANT GROUP, LLC
Principal Place of Busingss Mailing Address 2 0 0 q B 8 5 U
628 DUVAL STREET 628 DUVAL STREET
UNIT § UNIT §
KEY WEST, FL 33040 KEY WEST, FL 33040
Suite, Apt. #, etc. Suite, Apt. #, elc.
e AP ute. Ap 05102006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
55-0842947 Not Applicable
Zi : o
s Country Zip Country 8. Cartificalo of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
) Name
SCHAEFER, CHARLES M IV Arthur W. Webb, Jr.
528 DUVAL STREET Streel Address (P.0. Box Number is Not Acgepiable)
. 628 ﬁuval Street, #5-Rear
UNIT 5
KEY WEST, FL 33040
Ci Zj
v Key West FL l R59%0
8. The above named entity submits jafa sftfement for the purposa of changing is registered office or registared agent, or bath, in the Stata of Florida. | am familiar with, and accept
the obligations of regist /
SIGNATURE P - Mo — { i "/ ol
SignatupMoe iy oy '- ol regiterad agenl and title if applicable. (NOTE: Registerad Agent signature requiréd when reinstating) ﬂATE
N
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM 3] Oelete TIME MCRM - MR Crange [ Acdilion
NAME SCHAEFER, CHARLES MARTIN NAME Arthur W. Webb, Jr.
STREET ADORESS | 720 EATON STREET STREETADDAESS 98 Dyyal Street , #5-Rear
oTY-51-2p | KEY WEST, FL 33040 CITY-5T-2IP Key West, FL 33040
TINE O Delete TITLE Asdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP ’FLE' MRKE
TITLE [ pelete TILE . | Addition
HAME NAME
STREET AUDRESS STREET ADDRESS OHV(V-Fi E}
CITY-87-2P CITY-S7-2P
TITLE [ Detete TILE | Addition
NAME HAME % A*P
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CITY-§1-2IP
TInE [J Delete TITLE { Addition
NAME NAME M" Ly
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-51-2Ip
TITLE O pelete TIMLE | Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21
11. | hereby certify that the information supplied with thi g does not qualily for the exemptions contained in CFafpl-ar—ﬁg_.haiaa_Sl_atmes. l-tﬁftheTceriifg thal the information
ingicated on this report is trua and accurate and y signature shall have the same legal elfect as il made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trusl oweared to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: 5/%5 205/147/0462.
SIGNATURE AND TYPED O [GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ofe T IDawm P/one .




