2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000046324 Apr 26,2007 08:00 AM
- Endiyhame Secretary of State
ORLANDO RESTAURANTS LLC
Principal Place of Businoss Mailing Addrass ”
4240 NORTHEAST 24 AVENUE 4240 NORTHEAST 24 AVENUE
AR AR
2. Principal Piace of Businass - No PO. Box # 3. Mailing Addross
Sullo. Apl #. ole Suite, Apl. #, ¢lc 15t MOORE CR2E083 (10/06)
City & Slate Cily & Stale 4, FEl Numbor Appliod For
03-0532327 Not Applicable
o Country ap Country 5. Cerlificate of Status Desired 3 gi‘ggu‘:\i?;;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ﬁg%RLGSJRETZI_”EEES"}BZE‘?L%ENUE Slroot Address (P.O. Box Numbor is Not Acceptablo)
LIGHTHOUSE POINT FL 33064
City FL Zip Codo

8. The above named enlily submits this statemenl for the purpose of changing its registored office or registered agent, or poth, in ihe Slale of Florida. | am familiar with, and accopl
the obligations of registerod agent.

SIGNATURE
Signalure, typed or prnled name ol regisierec agenl and dlke f agpheable. {NOTE: Regstersc Agenl signatura requirad whan rensiaiing) DATE
FILE NOW!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
I£LE MGR {0 Delete TME [ change ] Addilion
HAMI RCDRIGUEZ, EDILBERTO NAME -
STRECTADDALSS | 4240 NORTHEAST 24 AVENUE SIRIET ADDRESS - UDD}DQD?B‘}BDE -
CIryY-Sl1-/Ip LIGHTHOUSE POINT FL 33064 CIIY-S1-ZIP U-:i."‘ IU.' B I“aﬂDDB"D 1 B JB. UD
TITLE MGR [ oelele TIILE {CJchange [ Addition
NAME BALSINDE, SERGIO A JR NAME
STREETADDRISS | 13145 QLD CUTLER ROAD STREFT ADDRESS
CIFY-SI-2IP PINECREST FL 33156 Ciry-ST-2IP
I 1 pelele NLE [Jcrange  [J Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-Si-ZIP
TILE [ Delele e [ change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-SI1-#411 CIY-81-2IP
TmE [ pelaie TITLE [Jchange [ Addition
NAME NAME
STREET ADDR 85 SIREET ADDRI 85
CITY-ST-2IP CIFY-ST1-2IP
TmeE 3 peiete T [ change [ Addillon
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CITY- S7-2IP CITY-ST-2IP

i

11. | heraby certify that the information supplied with this filing doas nat quaiify for tho exomplions contained in Seclion 119, Flonda Statutes . | further carlify that 1he information
indicated an this report is trua and al my signature shall have the same legal offect as (f made under oath; that | am a managing mamber or manager of the
limitod lability company or th civor orfirusteofempowered to execute this report as required by Chapler 608, Flosida Statutes.

///30;4 2 P26~ 2297

SIGNATURE:

SIGNATURE AND TYPED oyﬁm’rsn NAME OF sn/géfﬁ mm}u’ﬁmasn. MANAGER, OR AUTHORIZED REPRESENTA TIVE

Dayume Phane 4




