FILED
2008 LIMITED LIABILITY COMPANY Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000056589 ‘ 04-14-2008 90225 044 ***]38.75

1. Entity Name

VISTAR RESTAURANTS - SAND LAKE, LLC

Principal Place of Business Mailing Address P
5728 MAJOR BLVD., STE. 601 5728 MAJOR BLVD., STE. 601 60 U 2 2 53 1
ORLANDO, FL 32819 ORLANDO, FL 32819
R RERE | W T e ra W GTUREAR DA RN i
SR 466 sdite A4d- =< 03112008  Chg-LLC CR2E083 (12/06)
Ci@ﬂg?ﬁ]o! FL Oﬂgﬁ@&}eFL 4. FEI Number Applied For
87-0772207 Not Applicable
Zr32819 Countey 37819 Country 5. Certilicate of Status Desired O ?esa'ggq ﬁlional
8. Namas and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HODGE, RANDALL R
5728 MAJOR BLVD., STE. 601 Street Address (P.Q. Box Number is Not Acceptable)
ORLANDQ, FL 32819

2932 W. Sand Lake Rd. Ste 300

- | Orlando, FL 32819 FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typed or printed name of regusteced agent and ttle if appicabla (NOTE: Registered Agent signature required when reinsialing) DATE
FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
THLE MGR O Detete TINLE : A Change [ Addilion
NAME KHATIB, RASHID A NAME
’ 00
STREET ADORESS | 5728 MAJOR BLVD SUITE 601 smeeraomess | 7932 W. Sand Lake Rd. Ste 3
CTY-sT-2P | ORLANDO, FL 32819 orv-sze | Orando,FL32819 . —
TINLE 3 Deleie TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TMLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2P
TME [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2ZP CITY-S7-2P
TITLE O Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-§1-2P CITY-S1-2F
TME [ delete e O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-51-2P CITY-ST-2P

11. hereby certify that the information supplied with this filing does not quality for the exemptions containad 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 legat effect as if made under cath; that | am a managing member ar manager of the
limitec fiability company or the receiver or trustee empawered to axecuite this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: /) % ‘\\"%\Q\ “\\'S\ e R T o SN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN'NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phone #




