FILED
2007 LIMITED LIABILITY COMPANY Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

LO6000044376
P SWCN[;JJ:AENT # 01-11-2007 90132 046 ****50.00
B R GUEST RESTAURANTS LLC
Principal Ptace of Business Mailing Address oW = -
12277 WEST LINEBALGH AVE. 12217 WEST LINEBAUGH AVE.
TAMPA, FL 33626 TAMPA, FL 33626
s A O
Suite, Apt. #, efc. Suite, Apt. #, etc. 01002007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number ~TApplied For
Not Appiicable
e Country Zip Country 5. Certificate of Status Dasired O ?esegeoq t??:d'rtional
- — 6—Nameo-and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . P
AGENTS AND CORPORATIONS, INC. e é—g’\;f s ’ﬁ:‘f’ftib < :
TH treet ress (P.O. Box Number 18 Not AcCeptable
NAPLES, U 54100 e Eant "CESR Do
e Cit Zip Cod
" Hupsad) FL | "5q%cs-

' 8. The above named entity 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 registered agent. é/
SIGNATURE d el OA‘UZ"‘ // 7/’7

Qatice, typat Or ponted. name ol regisiered agent and e if apphcabia, (MOTE: Regislerad Agen| signature required when ramslaing) T DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2001 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
RIS MGR £ telete TILE [1Change [ Addition
NAME REHM, JAMES NAME

STREET ADDRESS | 12217 WEST LINEBAUGH AVE. STREET ADDRESS

CITY-ST- 1% TAMPA, FL 33626 CITY-ST-21F

TMLE MGR 1 elete TLE [ Change  [] Addition
NAME REHM, JASON NAME

STREET ADDRESS | 12217 WEST LINEBAUGH AVE. STREET ADDRESS

CITY-ST-2P TAMPA, FL 33626 CITY-51-21P

TMLE MGR [ Delete TLE O Change [ Addition
NAME REHM, JAMES M NAME

STREET ADDRESS | 12217 WEST LINEBAUGH AVE. STREET ADDRESS

CITY-ST- 2P TAMPA, FL 33626 CITY-ST-2IP

e [ Deletz TRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-29P CITY-ST- 2P

TMLE [ Delete TITLE [J Change ] Acdition
NAME NAME

STREET ADDRESS | STREET ADDRESS

cmy-st-2IF - | ) CITY-ST-2P

1IMLE [ velete TITLE [ Change  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

crTy-51-2IP CITY-ST-2IP

11. 1 hereby certily thal the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the, receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 18 o3 Slb-5E 1340

Daytima Phone #

ME OF SIGHING MANAGING MEMEEZR, MANAGER, OR AUTHORIZED REPRESENTATIVE




