2007 LIMITED LIABILITY COMPANY
ANNUAL‘REPORT (AR) - FILED

DOCUMENT # 104000069402 .
DOGUM, Jans31; 2t007 Ofsé(tmtAM
DANSTE RESTAURANT GROUP, LIC ecre ary 0 ate
Prawipa Place of Business o ?ﬂé%linrg',&idére;sn ,
20001 GULF BLVD.,STE. & 20001 GULF BLVD.,STE. 5 '
e e lmm%m “H[ mﬂ mﬂ ||”| llm ‘Im I‘I“ "“I “Im m m‘
i 2. Principal Place of Business - No 2.0, Box # 3. Wailing Addross
Suito, Apt #, sic. ) Suile. Apl. #, olc. 1st MOORE CR2ECB3 (10/06)
Cily & Slato Cily & Stalo - 4. FEI Numbor Applied For
20-1656217 Not Appiiai
op Country ap Country 5. Corlificale of Status Desirod I} ?i'gg :gidgmnai
6. Name and Address of Currén{ﬁegistered Agent 7. Name and Address of New Reglistered Agent _'

Mame

??éSZ‘ESNSEh}EEhﬁg%NHEg;{D? SJ}?E 2 Sirect Address (P.0. Box Numbar is Not Asceptable} -
LARGC FL 33771

City FL ; Zip Codo

8. The above named ortity submils s statemont for the purpose of changing its rogistored officaor rogisterad agent, or both, in the Slate of Flerida. | am familiar with, and accog
the abligations of rogistarod agent

SIGNATURE _
Buyhabuce, Typact or orated nag of regstarad aend anvi e f appacanic {NOTE Registered Agent signiilure rogured wher rémsiating} : DATE
FILE NOWH FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
q, MANAGING MEMBERS/MANAGERS - g 10 ADDITIONS/CHANGES
i MGR T cotete Hisk 3 Chiange O A
N PAGE, STEPHEN J HAkE -
SIHELIABORESS | 20001 GULF BLVD.,STE. 5 160§ ADORESS N ?%%?f%%ﬂ—gﬁéégggﬂ 11 50,00
Y SE e INDIAN SHORES FL 33785 GHY S| ' ‘ =
Tt S T3 Detete e Ol Gliange [ Auiiia
AN AR
SIREE T ADDRESS SR FEALINL 55
cliy s GiTY -8 78
Higtr T peete i3 ] Change ] A5
HAKKE N
ST | ADDRISS SHE 1ADDRLSS
CHY of I : LR S CE T s
ik O Ostete e Dchange [ AGE
Nl HARR
SHEL) ADPRESS 10T T ARDRESS
oy St CHY 51 AP
e ' [ et } I O ehange [ A
NAMI HAME
SIHEH | DI 55 SUHLELADDRESS
oY SI-T CHY ST 7P
It ' o C Oosee Clohange  [Jase
AR AT
S ADRESS STRELTADURCSS
Gily-S1 7P CITY S 2P

1. | heroby certly that the Information supplid wilh this fing doss not qualify for the exemptions containgd in Section 119, Fiorida Statutes. | further certity that the information
indicatod on this roport is Tue and accurale and hat oy signature shall have the same lega! effect as if made under cath; that | am a managing moembor of manages of the
iimited hiability compary or the recaiver or trustos empowered lo execuls this report as required by Chapler 808, Florida Stalutes.

SIGNATURE: e s / _/,;zm 7/0.7

SIGNATURE AND TYPEN OR PRINTED NAME OF SIGANING MANAGING MEMBESR, MANAGER, OR AUTHORIZED REPRESENTATIVE

Llgytersg Hhooa §




