FILED
Jun 15, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY ¢ Secretary of State
ANNUAL REPORrT' 05-02-2007 90338 041 ****50.00
DOCUMENT # L06000017604 — G
1. Enlity Name
CRG CITYPLACE, LLC
Piincipal Place of Businass Mailing Address [ - 3 0 U l 0 8 2 G
706 TURNBALL AVENUE, SUITE 303 706 TURNBALL AVENUE, SUITE 303 ]
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL. 32701
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address “"l”ll |u "Ill I"H m" "l" "[" "m lm] ’]I’I Ilm |Imm|l| m I"l
Sule. Apt. . eic. Suile. ApL #. etc- 04302007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Num Mpplied For
35 DE‘?}‘; 052—? Nol Applicable
zip Country Zip Country . . $5.00 additiona)
5. Certilicate of Status Desired (] Fee Required
6. Name and Address of Currant Reqjisterod Agent 7. Namg and Addrese of New Roglstered Agent
Nama
WRIGHT, BRIAN
708 TURNBALL AVENUE, SUITE 303 Strest Address (P.O. Box Number Is No1 Acceplable)
ALTAMONTE SPRINGS, FL 32701 .
City FL ] Zip Code
8, The above named entity submits this statemeni for Ihe purpose of changing its regisiered otfice of registerad agent, or both, i tha State of Florida. | am familiar with, 2nd accept
the cbligations of registered agent.
SIGNATURE -
Sioratae, paed or printad name ol 1eQistar sd #genl and litle i sppilcsble (NOTE: Regiumad Apsrt dgneture ragured when renstang) DATE
Filing Fee is $50.00 . Make'check jayabte to
Due gy May 1, 2007 " . Florida'Department of State
5. MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES
TILE MGRM [ petats TME I cChange [T Addition
NAME CORINTHIAN RESTAURANT GROUP, LLC HAME
STREET ADORESS | 706 TURNBULL AVENUE, SUITE 303 STREET ADORESS
CITY-§1- 2P ALTAMONTE SPRINGS, FL. 32701 oITy-51-hp
TITLE 1 Detetz TLE O Cunge [T Acdition
HAME MAME
STREET ADDRESS STREET ADDAESS
Ciry. ST- 0P ciTy-S1-21
e [ Deete mLE ClCange [ Aatition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CTY-ST-0P
TTLE 3 Deiete TTLE [ Change [ Asaition
NAME NAME
STREET ADDRESS STREED ADORESS
ciy-§1-F CITY-ST-2P
11113 [ aiste e O change [ Additicn
NAME RAME .
STREET ADORESS STREEY ADDRESS
CHTY.51-Dp CITY-ST-3P
me T3 Detets TLE OO cCrnge [ Addition
NAME HAME
STREET ADDRESS SIAEET ADDRESS
CITY-5T- 27 {Iy-51-DP
11. | hereby cerily that the information supplled with this fiing does not quality for the exemplions conlained in Chapter 119, Florida Statutes. | turther certify that the inlgrmalion
indicated on this report ia true and accurate and Ihat my signature shall have the sama legal elfect as il made under oath; that | am a managing member os managsr of the
timited liability company or the receiver of iusjge empowerad o executs this report as required by Chapter 608, Florida Statutes,
SIGNATURE: EZQ/W] I ﬁl&ﬂ’f /%/07 4] (453 7Y
SIGNATURE AND TYPED OR PRINTED NAKE OF oR AUT o ESEWTATIVE Daytvra Phone ¢

f
e



