FILED
2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

1DEOWCNUMENT # 104000093791 02-14-2005 90180 004 ***%50,00
. Enk ame
ORLANDO RESTAURANT GROUP OF OVIEDO, L.L.C.
Principal Place of Business |, | . Malling Address o S . - o
5516 WHITE HERON PLACE : 5516 WHITE HERON PLACE . 20010557
OVIEDOQ, FL 32765 OVIEDQ, FL 32765
RS g A AORMEER A0
Suite, Apt. 4, elc. Suite, Apt. #, etc. 02012005 Chg-LLC CR2E0a3 (1010‘;”
City & State City & State 4. FEI Number - Applied For
- /(p 55 99 ot Applicable
e Country ap Country 5. Centificate of Status Desired O ?eseggq L‘::j:;m“a'
-6. Name and Address of Current Registercd Agent ) S --™ 7. Name and Address of Naw Rag!stered Agent. - s =
L Name
MOSLEY, CURTIS R
1221 EAST NEW HAVEN AVENUE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901
. City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
1 nature, typed of printec name of registerad sgant and tie if applicable. (MOTE: Registerad Agent Bgnalure requied wihen rensiating) DATE

Filing Fee is $50.00 , \ Make check payable to

Due by May 1, 2005 S ’- Florida Department of State -
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ML MGRM ' [ Delete TITLE [ Change  [J Addition
NAME GREEN, CRAIG A NAME
STREET ADDRESS | 5516 WHITE HERON PLACE STREET ADDRESS
CiTY-55-Tip OVIEDOQ, FL 32765 CiTY-Si- TP
ITLE MGRM [ oelete TITLE [ change [ Addition
NAME GREEN, TRACIR NAME
STREET ADDRESS | 5516 WHITE HERON PLACE STREET ADDAESS
CITY-5T-2F OVIEDOQ, FL 32765 CITY-8T-27P
e MGRM {1 Delete TIE ~ [JcChange ] Addition
NAME ‘GREEN, ROBERTJ JR™ ~ - HAME ’ - -
STREET ADDRESS | 5516 WHITE HERON PLACE STREET ADDRESS
CITY-ST-2iP OVIEDO, FL 32765 CITY-ST-2IP
TINE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
Tne 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS | - . i - - || - STREET ADDRESS : - C
oy-ST-2P - | - - - e e e my-sT TP — e e e . ] _ -
TITLE . . . " 3 oelete THLE . : "[Ochange [ Addition
NAME ) i NAME . ’ o
STREET ADDRESS STREET ADDRESS
CITY-8T-217 . - oo : T - LCTry-$1-2IP )

1.t hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited hiability company or the receiv trustee empowered to execute this report as reduired by Chapter 608, Florida Statutes.

SIGNATURE: ¥ /Lt AR —— [ 2f2/o5 Ssar593-70%

BIGNATURE A'éTYPED OR F@D E OF RIGNING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




