2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY;‘MAY 1, 2008 Feb 07, 2008 8:00 am

DOCUMENT # L04000069402 - KT
DL Gk Secretary of State
: eyl 02-07-2008 90090 023 ***138.75
DANSTE RESTAURANT GROUP, LLC :
'-!ﬂn,l wi }9‘"’}

Principsal Prace of Business Maliing Address
20001 GULF BLVD.,STE. 5 2000t GULF BLVD.,STE. 5
e e H"”l" |" II"I"H ||”| "I““H“m |N| “mwul”lulll‘ m |||‘
2. Puncipai Place of Business - Mo PO, Box # 3. Mailing address

Suile, Apl #. e, Suite, ApL #, el 15t MOORE CR2E083 (10/07)

City & State City & Staie 4. FEI Numoer Applied For

20'165621 7 Noi Applicacle
Ze ety 7 Gaunry 5. Cerlificate of Staws Desired O gese'ggq;g“o"a'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

ARSENAULT, KENNETH G JR
10225 ULMERTON ROAD, STE. 2

LARGO FL 33771

Zip Ccde
32

7RSS

8. The above named enlily submits this statemen: o7 1he purpose of changing its registerad office or registared agent. or coth, in the State of Floridz. @ am famitiar with. and accept

the obiigations of registered agant. - /
SIGNATURE /’@ / l? 74 /0

Fgialn e, typed 21 annied naTe O g eTerad agant sl b I GATE #

Make Chck Payable tc

9. MANAGING MEMBERS / MANAGERS

ADDITIONS / CHANGES
THLF MGR Z] polete TiTE [JChange [ Addition
NAME PAGE, STEPHEN J RAHE
SIREET ADDRESE (20001 GULF BLVD.,STE. 5 STREET ABLFESS
CITY-§7-2P INDIAN SHORES FL 33785 i
e 03 Delete TiliE O Ghange (] Adaitien
HARE KAHIE
STREET ADDAESS STREET ADORESS
CITY-5T-2IF
THLE 3 Gelete {3 O Cange [ Aklitinn
NAME NAME
STREET ADDAESS o T TR STReET AGDRESS | B T - T
Y- 51-21P CIFY-S1-7P
TILE O Delete TITLE [J Change [ Addition
NARE NAME
SIRLET ADDAESS STREET 2LURESS
CITY-3T-ZIP CITY-53-2P
TTLE C} Dejete TiTLE [(J Change  [7] Addition
HARLE NAME
SIRLET ADBALSS STREET AEDRESS
CMY-31-29 CIF¥-57-2p
TTE LI oot THLE O3 change [ Aarition
HAME NAME
STREET ADBRESS STREET ABDRESS
CImy-£1-2p CiTY-5T-2F

11, | hereby certly lhal the information supplied with this filing doas net quality for the sxemptions ¢onlained in Section 119, Florida Staiutes. | turlhar certity that the information
ingicated on lhis report is true and accurate and that my signature shall have the same legal eftect as if nrade untie:r 0atn: hat ) am a managing memger or manager of the
limited ligbilizy cornpany or the receiver or rustse empoweared 10 exacute this report as required by Chapter 608, Flurida Statutes

SIGNATURE: (:\/‘w /,/_ ro/2 &

o ——
SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANA HER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Coagliraa Povwr g &




