2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000057435
PORTOFING GRILL ORLANDO, LLG

Mailing Address
1221 E. ROBINSON ST,
ORLANDO. FL 32801

Principal Place of Business

1221 £. ROBINSON ST.
ORLANDO, Ft. 32801

2. Principal Place of Business 3. Maiting Address

FILED
May 18, 2005 8:00 am

+  Secretary of State

04-27-2005 90022 011 ****50.00

30006506

TR

Suite, Apt. #, elc. , Suite, Apt_ 4, etc, 04062005 Chg-LLC CRA2E083 (10/03)
City & State City & State 4. FEI Number ¢ ¥g ,l Apgliea For
.2—0 - /l/ ‘ Not Appiicabe | - -
- 7
& Counery e Country 5. Centificate of Status Desied [ Ei-go Addtional
"5. Name and Address of Current Registared Agent - 7. Name and Address of Mew Rogistersd Agent
Name ’ -
FONG, DAVID
1221 E. ROBINSON STREET Street Adcress (P.O. Box Number is Nol Accantable)
ORLANDO, FL 32801
Ciry FLi Zip Coae

8. The above named entity Subsmils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamilizr with, and accep!

the obligations of registered agent.

SIGMATURE

SR, [YEEO OF Qtys) AT OF FRQNSLIN 400 208N 8nd ki J RODSCaDN.

THOTE: REQrEr 80 AGIL PENEng 1 LD whon Hentgong) DATE

Filing Foe is $50.00
Due hy May 1, 2005

Mzake check paysble to
Flortda Department of Stato

9. MANAGING MEMBERS /MANAGERS 1G. ADDITIONS | CHANGES

me MGRM O telen LH Ocrange [ Adaition
NaNE WONG, BETTY § g

SIREET ADDRESS | 9251 SOUTHERN BREEZE DRIVE STREEY ADORESS

ciry-s1-o9 CQRLANDO, FL 32036 oy -ST-ar

TRE MGRM 0O cetez o Oomge O adonon
MAME LiU, TUN M NAME

STREET ADOAESS | 9251 SOUTHERN BREEZE DRIVE STREET ADCESS

Qry-s1-ar ORLANDOQ, FL. 22801 oy-S1-0F

nnE [J Detee e O Cnange [ Adarion
NAVE HAME

SIREET ADDRESS STREET ADDRESS

Cifr-51.20 Civ-51- 00

me 0 Dt L Ocrege [ Asation
HAME NAME -

SIREET ADDAESS STREET ADGKESS

iy -S1- o cry-st-op

THLE O oetem e Qo  JAdtiion
WAME ot

STREET ADCHESS STREET ADORESS

cIry-5i-r HrY-51-20

e . O Oelew unE QOtnage  [Jageition
WAME AE

STREET ADCRESS STREET ADDRESS

an-sI- a0 CiTy-S5-00

11, 1 hereby cenity that the information supphed i
ngicated on this report is and ackur 113
mited Sability CUHDBIY" [

4

doas not qualdy for the examption stated in Section 1 18.07{3)i), Florida Statutes. | kuther certify that e infermaton
signature shall have the same jegal éffect as il made under tath; thatd am a managing member or manager of the

exacuts this report as requirsd by Chapier 608, ﬂoriuzﬁl es.
> / o

SIGNATURE:
SOAUTURE

u‘rﬁfmm l

TATIVE [ n—\




