FILED

-

2006 LIMITED LIABILITY COMPARNY « Jun 15,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000094294 T 04-28-2006 90026 011 ****50.00
1. Enlity Name
WESTMINSTER RESTAURANT HOLDINGS, LLC
Principa!l Place of Busingss Maiing Address
3600 NW 43RD STREET, SUITE €1 3600 NW 43RD STREET, SUITE C-1
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606 30010486
I N A A RO o

Suite, Apt. ¥, pic. Suite, Apt. #, alc. 04262006 Chg-LLC CR2E083 (14/05)

City & S1ate City & Stals . 4. FEI Number Applisd For

" Not Appkcabls
Zp Gountry Ze Country 8. Cerlilicate of Stalus Dessed [ Eﬁ'ggw‘d'j‘b“'
8. Name and Address of Currant Reglstersd Agent 7. Mame and Address of New Raglstersd Agent
. Name

CHAMBERLAIN, STEVEN M WG.\AO_MI F' '\"S‘C\ T"
604 NE FIRST STREET Street Address (P.0. Box Number is Not Acceptable)

GAINESVILLE, FL 32601
00 puwd UBA Sheed  C-L

o Goleesulla FL | #a5%,

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

the cbligations of (pgistered agent.
- z
SIGNATURE Mf . Ualdesrar £, Kasel . Yianfoy
Iypea o printed rame o regluuced sgent snd e ¥ sppicatis. (NOTE: Fgietarad Agent signature required whan ruirsating) DATE

Filing Foo Is $50.00 Make check payzble to
Due by May 1, 2008 Florida Department of State
X MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
me MGR O Detes TTLE [ Gange [ Acdition
RAME KISSEL, WALDEMAR F JR. NAME 4
STREET ADDRESS | 3500 NW 43RD STREET, SUITE C-1 STREET ADORESS
CITY-S7-2° GAINESVILLE, FL 32608 Ciy-sT-2P
me O Deter WILE O crange [ Addition
HAME NAME
STREET ADORESS STAEET ADORESS
cmy-$1-19 CITY-5T-2P
Tne ] Dewts TmE [Qcrange [ Addiion
NAME HAME
STREE} ADORESS STREET ADORESS
CIFY.ST- 1P Y-t
TmE O Deiets nne £ Crange [ Addition
RAE s
STREET ADOVESS . SFREET ADDRESS
omy.-st-P CTY-ST. 2P
WU O3 Detete TmE (3 Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2 oy-S1-0e
TTE O Delesn e O caxe [ Additlon
e RAME
STREEY ADDRESS STREEY ADDRESS
City-8t-2P oIY-5T-IP

11. | hereby cerlify thal the information suppliad with this filing does not gqualily for the exernptions contalned in Chapter 119, Plorida Statutes, | further certity that the infarmation
indicated on this report is true and accurate and that my signatwe shall have the same lagal eftact as il made under oath; that | am & managing mamber & manager of the
limited liability company of the recaiver o rusles ampowarad 1o axecule this repon as raquired by Chapter 608. Florida Statutes.

SIGNATU&%”CV;L% /- %,.:/ A - ‘-Ja-;lgi.

Fd
D 'I'd OR PRINTED NAME OF FOMNG MAMAGING MEMBER, MANAGEN, olﬂ‘moum REFRESENTATIVE




