2004 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

DOCUMENT # L03000029090

1. Entity Name

il

SUNCOAST RESTAURANTS LLC

Principal Place of Busingss

2253 SHAKER RUN RD!
LEXINGTON, KY 40509  US LFXINGTON, KY 40509  US

Mailing Address
2253 SHAKER RUN RD

2. Principal Place of Busingss

3. Mailing Address

5407 Ity 13

Suite, Apt. #, elc.

FILED

Jul 20, 2004 8:00 am

Secretary of State

07-20-2004 90055 Q12 ****50.00

14ULb 32k

T

Suite, Apt. #, etc.
Y 07092004 Chg-LLC CR2E083 (10/03)
ite 6794 g
City & State o — Cily & State 4. FEI Number Applied For
%f‘f R[C,’E(J . f’L 09 - 093 %58 Not Applicable
Zip i| Count Zp Country i ‘ $5.00 Additional
~.53 @Q(f b 0 sry 5. Cenificate of Status Desired O Pee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ~ : EEE T =

PATEL, CHETAN
3941 TAMIAMI TRAIL

UNIT 3169

PUNTA GORDA, FL 33950

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if epplicable.

[NOTE: Registered Agent sigrature required when reinstating}

" Filing Feeiis $50.00 ~'* ‘Make Shock payable'to. .
Duo hy Septqmber 8, 2004 »florlqa Deparl_:_!_rglent{ ofStﬁtqztv ;

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM - 3 Delete TILE O change [ Addition

NAME PATEL, HEMAL R NAME .

STREET ADDRESS | 2253 SHAKER RUN RD STREET ADDRESS

CITY-S7-2IP LEXINGTON, KY 40509 CITY-s1-2IP

TITLE MGRM - . O Delete TITLE {7 Change  [J Addition

NAME PATEL, SANMUKH NAME

STREET ADDRESS | 180 PINNACLE PEAK STREET ADDRESS

CITY-ST-2IP FAIRFIELD, OH 45014 CITY-ST-7IP

TME MGRM [ Delele TME [ change [ Adoition

NAME PATEL, DIPAK HAME

STREET ADDRESS, _1551QTBENT_B_LVD #1914 . o = - [N-STREET ADDRESS S . Crm e —— B
Tov-sr-ap . | LEXINGTON, KY 40515 TY-ST-2P

TmEe MGRM © O pelete TME O change  [Z] Additicn

NAME PATEL, JITENDRA M NAME

STREET ADDRESS { 126 B CLUB HOUSE LN STREET ADDRESS

Ciry-S1- 2P LEBANON, OH 45036 CITY-57-ZP

TITLE MGRM O Delete TITLE [ Change [ Addition

NAME BHAKTA, KANTI NAME

STREETAODRESS | 201 MANSION ST STREET ADDRESS

CIrY-§T-2I LOUISIANA, MO 63353 CITY-ST-2IP

TIMLE [J Delete TmE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Porida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of ihe

limited liabitity company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

‘7/ A

519922772

i/

C!ate Daytime Phone #




