2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Aug 29, 2006 8:00 am

DOCUMENT # L05000068476 Secretary of State
1. Enlity Name 08-29-2006 90074 031 ****55.00
VISIONARY RESTAURANTS CQ'\JCEPT_S, LLC
L B
Principal Place of Business Mailing Address
8076 GREAT HERON CIRCLE 9076 GREAT HERON CIRCLE .
IS GA M EATrAn
2. Principal Place of Business 3. Mailing Address '
440 N. Oeiarine Ave . 520 N. OarAnne hue
Suite, Apt. 4, stc, Suite, Apt. #, elc, 2nd MOORE CR2E083 (4/06)
SwTte 122 Swte A00
City & State -Cily & State 4. FEl Number Applied For
Wt Prax FL _WTER Pacy FL Hl- 207960 . _[ [Not Appicane
ap 32784 Counitry WSA Zo 227%q Country USA 5. Cenificate of Staius Desired {ﬁ fi-ggq:;ﬁ:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
"~ MOORE, ROBERT B :
9076 GREAT HERON C|RCLE Street Addrass (P.O. Box Number is Not Acceptable}

ORLANDO FL 32836

City FL l 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 Flonda. | am familiar with, and accept the
abligations of registerad agent.

SIGNATURE
SKNAt, TYea O prmied Name of rogISTersd Sgent and e il appicanie. (NOTE: Registered AGENt SIgNATUNG reqared when rpmstanng) OATE
9. MANAGING MEMBERS / MANAGERS N I ADDITIONS / CHANGES
e <o . [ etete THLE PRESIOEMST CJchange [ Adkdiion
e ' ' . NAME RAQERT &, MooRE
STREET ADDALSS h : : STREETADDRESS | 407 & GREAT HERoN CURLLE
Qy-s1- 21 . . i oy -ST- 219 ORLANDO Fo. %2 €30
e 1 Detete e vice PRESWOEST Ol cnange 3¢ Addtion
NAWE . NAME DAVID SPwWoGATT!
SIREET ADDRESS | .~ - ) . I STREETADDRESS | 135 BOoAeA  way
CITY-ST- 2P o ) o : CoTY-ST-1F WivOERMERE FL T4 78¢
TLE ST ) O petate TTE BECRETARY O3 crange  AFadoiian
Navg ST T — NAME 1 "SusEn Moons
SIREET ADDRAESS . - N ) L STREET ADDRESS Qo7e GREAT HEROA GRcLL
. . o cy-si-2p OdlLAMDO Fu 32836
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIryY-s7-2IP CiTY-5T-2IP
nILE [J pelete TITLE O change [} Aadition
NAME HAME
STRELT ADDAESS STREET ADDRESS
ary-51- 2P CITY-ST-2IP
e [ peteze TE Ol change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST- Z2IP CiTY-8T-2IP

11. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information indicated on
this report is trus and accurate and that my signature shall have the same legal effect as if madie under cath; that | am a managing member or manager of the imited liability company

or the receiver or trustee empowared 10 exd this re as required by Chapter 60B. Florida Statutes,
5 PA0b GOTLSS-S0%
Uste

Diaaytiruy PO ¥

SIGNATURE:

o

SIGNATURE AND TYPETFOR RAINTED NAME OF SIGNING mmcmyﬁeuam. MANAGER, OF AUTHORIZED REPRESENTATIVE

7



