2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000050330 CoT

1. Entity Name

CLERMONT RESTAURANT GROUP, LLC.

Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90273 009 ***150.00

Principal Place of Business

100 W LIVINGSTON ST
ORLANDO FL 32801

Mailing Address

100 W LIVINGSTON ST
ORLANDO FL 32801

G

2. Principal Place-of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, eic. 1st MOORE CR2E083 {10/05)

City & State City & State 4. FE! Number Applied For

: 20-1328961 Nol Applicable
Zip - Couritr Zi Caunt i
P bl ° auntry 5. Certificate of Status Desired (I $5.00 Addltlonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B B B T T T 7] Neme

HARMENING, W.A.
100 W LIVINGSTON ST

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

ORLANDO FL 32801

City Zip Code

FL

. The above named entity. subrnizs this staternent for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regxstered ageﬂt

SIGNATURE
Signatura, types or printed name of tegistered agent and iile it apphoable, {NOTE: Registorad Agenl signature required when renslabng) OATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TE P 0 pelete mEe ;Z’Change [[3 Addition
NAME HARLING, W H Il NAME # gm N
STREET ADDRESS | 100 W LINGSTON ST STREET ADDRESS 4 EA/ & ¢ W A ' _,___;"
cY-sT-7°  |ORLANDO FL 32801 CITY-5T-2P
THLE [ Delate TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CHTY-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE 1 Change ] Addition
NAME : o , HAME —_—
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TALE [ Detete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delste Tite O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Cy-87-21#
TILE O petete TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-21P

. 1 herabtwy certity that the information supplied with this filing dges not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
mdlcaled on this report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
4 : red to execute this report as required by Chapter 608, Florida Sialutes.

SIGNATURE:

SIGNATURE




