FILED
2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000065692 04-30-2007 90066 026 ****50.00

1. Entity Name -
DOWNTOWN RESTAURANT AND NIGHT CLUB LLC

Pringipal Place of Business Mailing Address
C/0 UNITED CORPORATE SERVICES, INC. 353 LARIAT LANE
9200 SOUTH DADELAND BLVD., SUITE 508 KISSIMMEE, FL 34743

MIAMI, FL 33156

e 2 T A

353 Laka T Lran

Suite, Apt. #, elc. Suite, Apt. #, etc. 04192007 Chg-LLC CR2E083 (12/06)

City & Stata “_ City & State 4. FEI Number Applied For
KaSSimmee VL 86-1131473 Not Applicable
gZ: 94 3 amérvﬁ Zip Country 5. Certificate of Stalus Desired [ Eese-ggqg'f;“""ﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
. Name
UNITED CORPORATE SERVICES, INC. _ (V?P%-B _ ‘<b - A@' ﬁb%"\
9200 SOUTH DADELAND BLVD., SUITE 508 treet Address (P.O. Box Number is Not Acceplable) |
MIAMI, FL 33156 S3 Lalaov AN
./ City KASS it M E E FLI%DS_O-?-?\.Q.?)

8. The above named entity su
the obligations of regi

rpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE H/29 )07,
Siﬁnalml‘ typed or prhlm‘rfm_l' Tegistered ngnd title If applicable. (NOTE: Repistered Agent signature requirgd when rainsialing} DATE

Filing Fee is $50.00 Make check payable to .

Due by iiay 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM [ Delete TITLE [ Change [ Addition
NAME BARR, KENNETH A WAME
STREET ADDRESS | 353 LARIAT LANE STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 347437537 - CiTy-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-7iP
TILE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CITy-51-2IP
THLE O Delete L P —— - O Crange. - 3 Addition
NAE e ST T T T TR e .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 velete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-ZIP CIY-ST-0P
TITLE {0 velate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTy-ST-2P

11. I hereby certily that the information supplied with this fling does not qualify for the exemptiens containad in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on this report is true and accuraje-and that myssignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cempany or the receiv If execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W[29) 07 4ol 3uE Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Data Daytime Phono ¥




