2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0600G038946

1. Entity Name

FORMOSA GARDENS RESTAURANTS, LLC

Principal Place of Businass

7836 WEST IRLO BRONSGN HIGHWAY
KISSIMMEE, FL 34747

Mailing Address

7836 WEST IRLO BRONSON HIGHWAY
KISSIMMEE, FL 34747
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