FILED

2008 LIMITED LIABILITY COMPANY Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L04000018979 04-14-2008 90225 046 ***138.75

1. Entity Name
NJK RESTAURANTS, LLG

Principal Place of Business Mailing Address B 0 0 2 25 2 9

5728 MAIOR BLVD, STE 601 5728 MAJOR BLVD, STE 601

ORLANDO, FL 32819 ORLANDO, FL 32819

e SRR W e IR A
Sulth Atk 360 sdite 3 o 03112008  Chg-LLC CRZE083 (12/06)
CogfRevdo, FL OfandeFL 4. FEI Number Applied For

74-3117277 Not Appticable
482819 Country 32819 Couniry : 5. Certificate of Status Dasired d Eg‘ggqadr:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HODGE, RANDALL R

5728 MAJOR BLVD, STE 601 Street Address (P.O. Box Number is Nol Accepiable}
ORLANDO, FL 32819

7932 W. Sand Lake Rd. Ste 300 ‘
_ Orlando, FL 32819 FL ] Zip Code

8. The above named entity submits this slatement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations ¢f registered agent.

SIGNATURE
Signature, typsd or prnted nasne of registerad agent and title it applicabie (NQTE: Ragrstered Agent signalure required when reinstating) DATE

FILE NOWIll FEE IS $138.75 Make check payable to
After May 4, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 1 velete TTLE LAthange [ Addition
NAME KHATIB, NAJAT J NAME
STREET ADDRESS | 5728 MAJOR BOULEVARD SUITE 601 smeeracoress | /932 WL Sand Lake Rd. Ste 300
orv-si-2p | ORLANDO, FL 32819 orvsrze | Orlando, FL 32819 -
TITLE O pelele TIFLE O change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
IMLE 7 Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIme [ Delete TILE [ Change ([ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-S1-2P CITY-ST-2P
TITLE O oetete TME [JcChange [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-§1-2IP
TMeE O etete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Ciry-S1-21P

11. | hereby certify that the information supplied with this filing does net quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is [rue and accurate and that my signature shall have the same legal effect as it made under path: thal | am a managing member or manager of the
himited liability company or the receiver or trustee empowarad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ £/ N SNV sy NS R SN e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytyre Phone #




