2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 25, 2005 8:00 am

[ DOCUMENT # L04000059699 . - Secretary of State
1. Entity Name
MEGA UNITED RESTAURANT GROUP, LLC. 05-04-2005 50044 046 ****50.00
Principal Place of Buginess Mailing Address
9043 HERITAGE BAY CIR 9043 HERITAGE BAY CIR
ORLANDOC, FL 32836 LS ORLANDO, FL 32836 LS
s S R g
Sulte. Apt. ¥, etc. Sulte. Agt. . etc. 04252005 Chg-LLC ~ CR2E0S3(10/03)
City & State City & State 4. FEI Number Applied For
2z O—/[,{bs’ }q*g Not Applicatie
Zip Couriry Zip Country 5. Certificats of Status Desired O ge'ggqlﬁu"w
6, Name and Addreas of Cumant Reglstsred Agent 7. Name and Address of Naw Registered Agent
= B eSS —————— Name — — -
KAI, CONNIE
9043 HER‘TAGE BAY ClR Strest Address (P.O. Box Number ia Not Acceptable)
ORLANDQ, FL’ 3283q
£
City EL I Zip Cade

8. Tha gbove namad entity Bubmits this statemmeni for the purpose of changing its registerad office or registered agent, or both, in the $tate of Florida, 1 am tamiliar with, and accept

" the obligatiors of regisigred agenl. — -
2! SIGNATURE Y_w
e Segranae. typed o e rare of e e (NQTE: Reg) Agant aquIrsd when ing| DATE

Filing Fee 151$50.00 Maks check paysbls to
’g Due May r. 2003 Florida Dopartmant of State
o 1]
9. ", MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
WILE MGRM O oeter TmE Ocrange [ Addition
NAME EMAGIC PLUS LLC NAME
STREET ADDRESS | 9043 HERITAGE BAY CIR STREET ADDRESS
CiiY-S1-29 ORLANDQ, FL 32836 CITY.ST-2P
TLE MGRM [ Delete TITE O cCharge [ Addition
HAME KAI, CONNIE NAME
STREET ADDRESS | D043 HERITAGE BAY CIR STREET ADORESS
vy -S1- 0P ORLANDO, FL 32836 ciry-§1-7p
] me e _ e Optls _ e | —ee o Dt Qoo
NAME NAME
STREET ADDRESS - STREET ADDRESS
CTv-Ss1-28 -t CITv-$1-27
e ‘ ’ 3 Dewn e N O Change [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2 CITY-51. 2
T [ pelets TITLE O change [ Additon
HAME NAME
STREET ADDAESS STREET ADDRESS
cny-§1-20 CITY-ST-2F
TLE O oetete ME [F Change ([T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-§1-2P CITY-$T- 2P

11, thereby cenify that the information supalied with this filing does rot gualify for the exemplion statad in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this report is ue and accurale and that my signatura shall have the same legal effect 83 il made under oath: that | am 8 managing member o+ manager of the

hmited liakility company of the receiver orju::zie::jne this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: / 77
TPt OR NAME

J—
—_
SIGMATURE ANO OF §i h ™ OR AUT ATIVE [ Dwybime Phone #




