FILED
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT Sesl; 09, 2005 8:00 am

r f
DOCUMENT # L04000065692 cretary of State
1. Enfity Name 09-09-2005 90115 019 ****50.00
DOWNTOWN RESTAURANT AND NIGHT CLUB LLC
Principat Place of Business Mailing Address
C/0 UNITED CORPORATE SERVICES, INC. G/0 UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD., SUITE 508 9200 SOUTH DADELAND BLVD., SUITE 508
MIAMI, FL 33156 MIAMI, FL 33156
e s 00
Suite, Apt. #, etc. Suite, Apt. #. elc. 07262005 Chg-LLC - CR2E083 {10/03)
City & State City & State 4. FEINumber —_ Applied For
Fb— 11319773 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?g'ggqlﬁgﬁma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UNITED CORPORATE: SERVICES, INC.

9200 SOUTH DADELA@D LVD., SUITE 508 Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156 : ’

City FL | Zip Code

8.. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the abligations of registered.agent.

SIGNATURE
Signature, typed or prin!ad name of regisiered agent and tite i applicable. (NOTE. Registerad Agem signature required when reinstating) DATE

. - Filing Fee is $50.00 Make check payable to

Due by Septengl'se_l:_T. 2005 Florida Department of State
9, K MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
THLE MGRM 7 73 Detete TILE [ Change [ Addilion
NAME BARR, KENNETH A NAME
STREET ADDRESS | 353 LARIAT LANE STREET ADDRESS
CITY-5T-ZIP KISSIMMEE, FL. 347437537 CIY-ST-21P
TMLE O pelete THfLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TLE [ petete I TITLE Ol change [ Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2IP
me . ) O petete TME [Jchange [ Addition
NAME ’ T TR e T et -
STREET ADORESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZP
TITLE O elete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e 1 Delete TITLE ClcChange  [7 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
GITY-S5T-ZIP CITY-ST-21P

indicated on Lhis report is true and accyrefe and that [y #gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiahility company o the receiyef or frustee execute this report as required by Chapter 608, Florida Statutes.

11. { hereby certify that the information S:;J:ijd with this filing gloes not quatify for the exemption stated in Section 118.07(3)(i), Forida Statutes. | further certify that the information

SIGNATURE: 7 (e p

SIGNATURE AND TYPED OR PRIN'I'EB’NAHE OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REFRESENTATIVE

9/6)05

Daytime Phone #




