FILED
2007 LIMITED LIABILITY COMPANY Apr 04,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L04000093791 ecretary of State

1. Entity Name 04-04-2007 90035 044 ****50.00

ORLANDC RESTAURANT GROUP OF OVIEDO, LL.C.

Principal Ptace of Business Mailing Address

5516 WHITE HERON PLACE 5516 WHITE HERON PLACE

OVIEDO, FL. 32765 OMIEDO. FL 32765
01682007 N Chg-LLC CRZE083 (11/05)

DO NOT WRITE IN THIS SPACE pRer——. Sopied Fo
42-1655996 Not Applicable

8. Certificate of Status Desired O Ei‘ggql’:?:‘i’mna'

8. Name and Address of Current Registersd Agant

:ﬂzgiiiz?éf :JJEJ\:SI-I;':VEN AVENUE DO NOT WRITE
MELBOURNE, FL 32901 IN THIS SPACE

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 Fiorida. | am famillar with, and accept
the obligalions of registerea agent.

SIGNATURE

, typed or prrrnd nome of regustered sgent and ttie f applcabie. {NOTE: Regustered Agent signatune requirad when renstiing} DATE

Flling Fee Is $30.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
TiLE MGRM
NAME GREEN, CRAIG A

STREETADBRESS | 5516 WHITE HERON PLACE
CITY-ST-ZP OVIEDO, FL 32765

TILE MGRM

NAME GREEN, TRACIR
STREETADDAESS | 5516 WHITE HERCN PLACE
CITY-ST-2P QVIEDO, FL 32765

TME MGRM
NAME GREEN. ROBERT J JR

STREET ADDRESS | 5516 WHITE HERON PLACE
om-5-2>_ | oviEpo, FL 32785 DO NOT WRITE

— IN THIS SPACE

STREET ADDRESS
CrTy-sT-2P

TME

NAME

STREET ADORESS
CETY-ST- TP

TTLE

NAME

STREET ADDRESS
CITY-ST-ZP

11. | hereby cedtify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida $tatutes. | further certify that the information
indicated on this report is true and a ate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the recpierfr trustee empowered (o execute this report as required by Chapter 608, Herica Statutes.

ﬂéf/; 2/ -5Y3- 2o,

Daytrne Phone #

SIGNATURE:

OR AUTHORIZED REPREEENTATIVE




