2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Feb 09, 2006 08:00 AM

| DOCUMENT # Lo
4000069402 S s e
byfodinduid v . Secretary of State
DANSTE RESTAURANT GROUP, LLC
Prncipal Place of Busingss Maibng Address J
20001 GULF BLYD.,STE. & 20001 GULT BLYD.,5TE. 5
e T AT ROl
2. Prncipal Place of Business 3. Mauing Addeass E
Sutte, Apt. F, elc. Sue, Apl. #, stc. E ist MOORE CR2ECR3 (10/05)
T——Crry 8 State City & Stase ’! 4. FEl Number 20-16856217 7527:3;::_ ‘V“O;
Za Country Ze i Country 5. Certificate of Status Desved O gg&&?ﬁ;ﬁor\al
6. Name and Address of Current Registered Agent | jE_ 7. Name and Address af New Reglstered Agent .
Name
ARSENAULT, KENNETH G JR o
10225 ULMERTON RO AD, STE. 2 . Street Addrass (P.Q. Box Number is Nat Azcaptable)
LARGQO FL 33771
City FL Zip Coda

8. The above narmad ently subimsts this statermant tor the purpose of changing its fegisiered office of registerad agent, or both, i the State of Rarida. ! am lamitiar with, and aocsy
the obhgalions of registered agent.

SIGNATURE
’ Suanaiue, lypu a1 priied rean ol fegistarad agant and ite ar)phcuma (NJTEQ Hegmleied Auem SHEPATUTE TRnuired when le\r\st-swm) DATE B
FILE NOW'" FEE IS $50.0 ,
Make Check Payabfg o Florlda Departmea’c ot State
Due By May 1, 2006 N
8. ANAGING WEWBLAS AN AGERS It K2 T ADDITIONS! CRANGES
e MGR 3 Delete TIfE T [ Ghange o
NANE PAGE, STEPHEN J NAME
STALET ACURESS {20001 GULF BLVD..STE. 5 STALET ADDRESS LIDO4-81 958
CTE-SE-ZF(INTHAN SHORES FL 33783 i GirY-§3- 2 N2y 21/ 80038-007 50,00
TRE 3 petets e 1 Changs [0
NAMT HANE
STRECT ADDRESS STREET ACDRESS
CTy-§T-20 i oiy-ST- 2
g O patete TTLE [3change  {Jaer
HAMC NAME
STRCET ADBRESS STREE ] ADDRESS
Cily-S1-2p £IY-ST- 1P
TILE 3 petets TiTeE ithenge 8-
NAME HAME
STREET ADDRESS STRELT AUDAESS
i-5T- I CITY-5T-21P
e £ Delete TMLE | O oage 30
NAME NAME
STREET AVDRESS SIREES ADDRESS
CRY-ST-2P CITY-87-2iF
fme ] peiese e CtGhange 344
g HAME
STHLLT ADDRESS STREET ADARESS
cay-sr-ae ory-st-ze |

11. 1 hereby cerufy mm the information suppiied wdth this tithg does nat qualily Joc the exemptions contatned in Sechion 119, Florida Statutes. | further certify that the mfurmam
inticated on this reperlis true and accurate and that my signature sball kave the same legat eflect as if made under cath; that | am a managing member or manager of §
Iimited labilty company or the receiver of rusiee empowered (o exerule thig repart ag required by Chapter 808, Floyrida Sla!uies

SIGNATURE: =— | [[30 /06 1237 -595-%é

- =W




