2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # L04000068921 Secretary of State
1. Entity Name 05-02-2006 90023 030 ****50.00
CREATIVE D'S RESTAURANT, LLC
Principal Place of Busingss Mailing Address
CREATIVE HOST SERVICES, INC. CREATIVE HOST SERVICES, INC.
3300 CAPITAL CIRCLE SW,STE. 23 3300 CAPITAL CIRCLE SW,STE. 23
2. Principal Place of Business 3. Mailing Address
Lo Toy B@Dar
Suite, Apt. # etc. Surie, Ap\ly‘ 1st MOORE CR2E083 (10/05)
2406 Maclynerd Lead
City & State City & State 4, FEI Numbei Appiied For
Y \D{&f MC 20-3019166 Not Applicable
Zip Country Zipﬂ%a| f\ Colunéy-po 5. Cartificate of Status Desired M| ?i'ggqg:’ecgmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 S P|NE |SLAND RD Street Address (P.O. Box Number 1s Not Acceptable)

PLANTATION FL 33324

Cily FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligalions of regisiered agant.

SIGNATURE
Sianalurg, Iyned o prled narmms af fegstenen agent ana il i agpphesble {NOTE Registersd Agent Snaloi s Tequired wien tesnsiiling) DATE
'. FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State.
L Due By May 1, 2006 -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE .. |MGR ] Delete THLE [ Change  [J Addition
NAME DUNCAN, THOMAS M Il NAME
STRCFT ADDRESS | 18221 HAMILTON ROAD STREEY ADDRESS
CIy-ST-21Ip DETROIT M| 48203 CiTY-57-2IP
me MGR O Oelete TmE [ Change [} Addition
NAME ALI, SAYED M NAME
SIREET ADDRESS |16955 VIA DEL CAMPO, STE. 110 STREET ADDRESS
CITY-ST-21P SAN DIEGO CA 92127 CITY-57-2IP
s ™ Bejgtn e [JChange [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -§T- 29
TITLE [ Delete TITLE [J Change [ Additien
NAME NAME
STRELT ADDRESS STREET ADDRESS
ChTY-SI-2IP Cy-sT-2IP
TITLE T velete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-51-2IP
me 3 Delete TITLE (O Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Section 119, Floriga Statutes. | further certify that the information
indicated on this report 15 true and accuraie and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver o trustee PWTEG o execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: W/ M cagel Kt 1///?04: o 328. F5/0

CIGNATURE AND 'I'tPED [+12] PRIN»ED NAME OF SI#ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Data Daytme Phione #




