FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT

1. Entity Name ' 04-28-2008 90027 048 ***138.75
ORLANDO RESTAURANT MANAGEMENT GROUP, LLC
Principa! Place of Businass Mailing Acdress L
5516 WHITE HERON PLACE 5516 WHITE HERON PLACE
OVIEDD, FL 32765 OVIEDQ, FL 32765
ite, Apt. #, etc. ite, . #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 01282008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI Number Applied For
21-0132661 Not Applicable
Zip Country Zip Country . ) $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regisiered Agent
Name
MOSLEY, CURTIS R
1221 EAST NEW HAVEN AVENUE Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE, FL 32901 ‘
City FL [ Zip Code
8. The abave named antity submits 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 obligations of registerad agent.
SIGNATURE
Signature, typed cr pnnted name of regislered agent and hie if appicable (NQTE: Regisiered Agent signatura required when reinstating) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Feeo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES T
TME MGRM [T pelete ImEe O Crange [ Addition
NAME GREEN, CRAIG A NAME
STREET ADDRESS | 5516 WHITE HERON PLACE STREET ADDRESS
CITY-ST-ZIP QOVIEDOQ, FL 32765 CITY-51-2IP
TALE MGRM ’ O velete TILE [ Change [ Addition
NAME GREEN, TRACIR NAME :
STREET ADDRESS | 5516 WHITE HERON PLACE STREET ADDRESS. | -
CIy-§1-2IP OVIEDC, FL 32765 CIry-S1-2IP
TITLE MGRM 3 pelete T 4 Change  [T] Addition
NAME GREEN, ROBERT J JR NAME
: e
STREET ADDRESS | 275 HALL ROAD sweeraooress | 277 Sanmy 2
CIY-ST-2P | AFTON, NY 13730 CITY-S1-21P MZ"VM’, /Z _319&0
TME O oeete it - {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 219 Cily-ST-21P
TmE 0 esete {13 O Crenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE - [ peete NiLE [ Ctange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-87-219 CiTy-81-21P
11. | heseby cerlily thal the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certity that the information
indicated on this report is true and accurat thal my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manage: of tha
limited fiabifity company or the receiver, smpowered 1o execute this report as required by Chaptar 608, Florida Statutes. /' fy 2
/ / Z2 37 gg/
SIGNATURE; ___/ -\ ‘MW /7 =< L
SIGMATURE AND TY| OR PRINTED E OF BIGNING MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Daytrna Phone #
; >4




