: FILED
2008 LIMITED L AL S OMPANY Apr 28, 2008 8:00 am

1. Entity Name 04-28-2008 90037 010 ***138.75
ORLANDO RESTAURANT GROUP OF OVIEDO, L.L.C.
Principal Place of Business Mailing Address R
5516 WHITE HERON PLACE 5516 WHITE HERON PLACE tUvLdrofs
OVIEDO, FL 32765 OVIEDO, FL 32765
2. Principal Place of Business - No £.0. Box # 3 Mailing Address ‘ ’ll“ll} |H ||m |]|H ||||| ||”| II|“ I|”| Jllll “m ‘II‘I ‘I'I} 'llll’ N ‘ll‘
i L #, etc. ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Apt. #, elc 01282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
42-1655996 Not Applicable
Zip : Country Zip Couniry 5. Cerificate of Stawus Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name
MOSLEY, CURTIS R
1221 EAST NEW HAVEN AVENUE Street Addrass (P.0. Box Number is Not Acceplable)
MELBOURNE, FL 32901
City FL | Zip Code

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

the obligations of registered agent.
SIGNATURE

Signature, typed or printed name of registered agent and tile if appheabie, {NOTE: Aegislered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM [ pelete I [Jchange  [J Addition
NAME GREEN, CRAIG A NAME
STREET ADDRESS | 5516 WHITE HERON PLACE SIAEET ADORESS
CiTY-31-2IP OVIEDO, FL 32765 CITY-ST-2IP
TILE MGRM O petete TIILE [J¢Change [ Addition
NAME GREEN, TRACIR NAME
STREET ADDRESS | 5516 WHITE HERON PLACE SIREE] ADDRESS
CITY-ST-2IP OVIEDO, FL 32785 CITY-ST-2IP
MLE MGRM [ Delete TNE ' KdCrange [ Addition
NAME GREEN, ROBERT J JR NAME
STREET ADDRESS | 5516 WHITE HERON PLACE swectiooness | 297 Gondy FEen
orv-s1-2p | OVIEDO, FL 32765 ON-SLP | il o enE L . F28 40
TME [ Dalete TILE e [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
HTLE [ oelele TInEe [ Change [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelele IHLE O Change L[] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZJI_’ CITY-S1-2P
11. | hereby certify thal the information suppligg with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report is true and acc| and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei lrustee empowared to execute this repert as requirad by Chapter 608, Florida Statutes.
SIGNATURE: N &’/.HA’ 22/- $43 7094
SIGHATURE AND ﬁ?i‘OR PF ED NAME OF 3 MANAGING MEMBER, MANAGER, OR AUTHORWED REPRESENTATIVE / / Dale Cd Daytame Fhona #
/ \

o



