FILED

2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000056589 04-12-2007 50184 008 ****50.00
1. Entity Name
VISTAR RESTAURANTS - SAND LAKE, LLC
Principal Place of Business Mailing Address b U U ‘j 3 b ‘* J
5728 MAJOR BLVD., STE. 601 5728 MAJOR BLVD., STE. 601
ORLANDO, FL 32819 ORLANDO, FL 32819
Suite, Apt. #, etc. Suite, Apt. #, elc.
Ap . . P 03202007 Chg-LLC CRZE083 (12/06}
City & State City & State 4. FEI Number ~1Applied For
i VY- SHY VY RSN Not Applicable
Ze Country Zp Country 5. Certilicate of Status Dasired ] $5.00 Additional
Fae Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
HODGE, RANDALL R
5728 MAJOR BLVD., STE. 601 Street Address (P.C, Box Number is Not Acceptable)
ORLANDQ, FL 32819
City FL | Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
iture. Typed of prnied name of registered agen and ttle il appicabie. (NOTE: Regmtersd Agent signature required when remnstatng} DATE
Filing Faa is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIQNS / CHANGES
TILE [ Detete TITLE T\ Co e, {] Change  [FAduition
N::EI'ADDRESS - R ot el ) ,ﬂ?—\ e 6 . )
Sm o SIREET ADORESS STV YAy - Pahad  SyoaYa Loy
CITY-ST- CITY-5T-2IP [ 5 = , Y‘\- -:D'-L_‘blezt
TITLE [ Delete TITLE £ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S3-2IP
TILE O belete TIILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
THLE O Delete TINLE [1 Change {1 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CIry-§+-2pP Ciry-81-2p
TITLE O pelete TILE [ change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2P
11, t hereby certify that the information supplied with this filing does not quality for the exemptions centained in Chapter 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; thal | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
L 2 T4
SIGNATURE: /LG 'y, oo = Mo 1 P S
BIGNATURE AND TYPED OR PRINTED HAME OF BIGNING MARAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




