2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2007 08:00 A
DOCUMENT # L05000109231 ; ecretary of State

1. Entity Name

CORINTHIAN RESTAURANT GROUP, LLC

Principal Place of Business Malling Address
706 TURNBULL AVENUE, STE. 303 706 TURNBULL AVENUE, STE. 303
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
04302007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T Aopted For
20-3780657 Not Applicable

O  $5.00 addiionar

5. Cenificate of Stalus Desired Fee Required

6. Name and Addrass of Current Registared Agent

UDVARI, GEORGE R
706 TURNBULL AVENUE, STE. 303 Do NOT WRITE
ALTAMONTE SPRINGS, FL 32701 IN THIS SPACE

8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE

Signature, lyped or printed name of rsgistered agan| ana e 1l applicanie (NOTE Registers Agenl signature ragured when renstating) DATE

Flting Fee is $50.00
Due by May 1, 2007

B, MANAGING MEMBERS/MANAGERS U':ﬁ:f,i:”_-—jﬂ?-’éi i_F‘E’ - _
TITLE MGRM N5/18A07-20093-017 50,00
NAME WRIGHT, MICHELLE

STREET ADDRESS | 235 VENETIAN BAY CIRCLE

CITy-57-2P SANFORD, FL 32771

TITLE MGRM

NAME WRIGHT, BRIAN

STREET ADDRESS | 235 VENETIAN BAY CIRCLE

CiTy-57-2IP SANFORD, FL 32771

TILE MGRM

NAME WRIGHT, BRADLEY

STREET ADDRESS | 665 OAK HARBOUR DRIVE, UNIT 103

CITY-ST-2p ALTAMONTE SPRINGS, FL 32701 DO NOT WRlTE

TIMLE MGRM

NAME WRIGHT, BRETT ' N TH Is S PAC E

STREET ADDRESS | 300 E. GULLEY AVENUE
CITY-ST-21P OAKLAND, FL 34760

TITLE MGRM

NAME WRIGHT, ERICA

STREET ADURESS | 300 E. GULLY AVENUE
CITY- ST-ZIF QAKLAND, FL 34760

TIILE

NAME

STREET ADDRESS
CITY-5T-2IP

11. | heraby certify 1hat tha information supplied with this filng does not qualify far the exemptions contained in Chaptar 119, Florida Statutes. | further certify that 1he information
ndicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am a managing member or manager of the

limited liablity comp, r the receiver or trustee empowered 1o execule th‘»s; re;)on as required by Chapler 608, Florida Statutes. 46 0_
T
SIGNATURE?;%/}/( A /)4 gé\jf al / 20 / Y/ A2/
Cale

Ll
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, CR\UTHORIZED REPRESENTATIVE Dayume Phone #

L~




