2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am
Secretary of State

DOCUMENT #L05000015952 03-06-2008 90247 003 ***138.75
1. Entity Name
JULIAN'S RESTAURANT GROUP, LLC
W W .

Principal Place of Business Mailing AQdress o
88 S ATLANTIC AVE 88 5 ATLANTIC AVE ' .- N,
ORMOND BEACH, FL 32477 ORMOND BEACH, FL 32324
T TP S R AN AR RERAYEN

Suite, Api. #, etc. Suita, Apt. #, elc. 02282008 Chg-LLC CRIE0B3 {12/06)

City & State Cily & State 4. FEl Number Appled For

20-2340764 Not Applicable
ap 3 ‘2 / 7 & Country Zip 3 o), [ 7 é Country §. Certificate of Status Desired (| ?ase'gg]l‘:\i:fé"""‘"
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

VIDAS, DARIA
88 SOUTH ATLANTIC AWE
ORMOND BEACH, FL 32176

Stredt Address (P.O. Bax Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submils 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 abligations of registered agent.

SIGNATURE
Signature, typed or ornted name of registered agent 2nd bile if apphcable,

(NCTE: Regsiered Agenl signaiure reguired whan rewnstating)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make theck payable to.
-Florida Department of State .. -

B

ADDITIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGR O Delete TImng [ Change  [J Addition

NAME VIDAS, DARIA NAME

STREET ADDRESS | 88 SOUTH ATLANTIC AWE STREET ADDRESS Rt

Ciy-51-2p ORMOND BEACH, FL 32178 CITY-ST-2IP T A

TMLE MGR O Delete THLE ] Change [ Aodition

NAME SCHALER, MIKE NAME

STREET ADDRESS | 88 SOUTH ATLANTIC AVE STREET ADDRESS

CiTy-st-ar ORMOND BEACH, FL 32176 Cary-S1-2IP

TITLE O Delete M [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET AQDRESS

CITY-§1- 2P CITY-ST-2P

TME O oekete TITLE [J Ctange [ Acdilion

RAME. - o — . HAME _

STREET ADORESS STREET ADDRESS

GiTY-ST-ZiP CITY-5T-2IP

TmE T Delete TILE T Dchnge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.7P CITY-ST-2IP

ME O Delete TILE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-2IP R .

11. | hereby certity shat the information supplied with4fis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
“indicated on this report is true and-accurate and that my signature shall have the same legal effect as it made under oath; that | am a aging membier o manager of the
limited liability company or the raCejvar cr{rudtes empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATUR /

.
SIGNAT\.IREé.ND TYPED CR PRINTED NAME OF BIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

l:,hxu Daytima Phone #




