FILED

Jun 15, 2007 8:00 am

2007 LIMITED LIABILITY COMFANY 5 Secretary of State
ANNUAL REPORT 05-02-2007 90338 043 ****50.00

DOCUMENT #L06000095121
1. Entity Name
CRG GULF COAST, LLC
JUV AW~
Principal Flace of Business Mailing Address
706 TURNBULL AVE. SUITE 303 706 TURNBULL AVE. SUITE 203 .
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL. 32701 L
s TGRS GEAY
Suite, Apt. #, etc. Suite, Apt. #, eic. 04302007 Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FEI Number 1A Applied For
;0 “5-‘0949‘39 / Not Agplicabls
Zip Country Zip Couniry " X $£5.00 Adaitionat
8. Cerificate of Status Desired O Foo Required
-- 8. Name and Address of Current Registerod Agent 7. Name arid Address of New Registeroa Agent
Name
WRIGHT, BRIAN
706 TURNBULL AVE. SUITE 303 Strget Address (P.Q. Box Number is Not Accepiable)
ALTAMONTE SPRINGS. FL 32701
City FL l Zip Cods
8. The above named entity submits this statement tor the purpose of changing is regi d otfice of regi d agent, or both, in the State of Aorida. | em famitiar wilh, and accepi
the obligations of registerad agent.
SIGNATURE
0NN, IVERD 00 [riniec! Nprme OF DM G0 SN A e i ADPECRD. ANQTE: Rdiiered Agwnt §IGRans s reQuited whe reieyialng) DATE
Filing Foo Is $50.00 " - Make chack payable to
Due May 1, 2007 - * ~-Florida Department of State
5 MANAGING MEMBERS | MANAGERS 10,  AGDIIONS/GHANGES
TMLE MGRM O pekte TLE OcChange  [J Aadition
NAME CORINTHIAN RESTAURANT GROUP, LLC NAME
STAEET ADDRESS. | 706 TURNBULL AVE. SUITE 303 STREET ADDRESS
CITY-87-2P ALTAMCNTE SPRINGS, FL 32701 CITY-S1. 1P
TMLE [ Deese THLE [ craoge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST- 29 CITY-ST- OP
ME 1 neten TILE Ocnnge [ asdilion
HAME RAME
STREET ADDRESS STREET ADDRESS
CImY-S1-2P CITY-S1-DP
BNE 3 Deiess HE O ctange [ Ageition
NAME NAE
STREET ADDRESS STREET ADORESS
Cry.sr-ap CiTy-5T- 2P
e 1 Deere e O change [ Aadition
NAME NAME
STREET ADDRESS STREEF ADDRESS
cmy-81-2p CIy-ST-pP
3 O deiete me [CJcrange  [7) Addition
NAME NAME
STREET ADORESS. STREET ADDRESS
cuy-S- 2P CITY-ST. P
11. 1 hereby certily that the inlormation supphied with this liling does not quallfy for the exermptions contained in Chapter 119, Forida Statutes. | futher certity that ha infermation
indicaled on Lhis raport is lrue and ecCurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of tha
firmited liabi ity company or the receiver of truslee anvw:lered 10 exacute this report as required by Chapler 608, Florida Slanntes.
sionarure. ek JOM ¢ 26 o1 - (ool
HEHATURE AND TYPED OR PRINTED MAME OF leﬂAﬁ.‘O MEMBER, MAMAGER, OR TATWE Data Dw-l*vti
~




