2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000107356

1. Entity Name

M.R. &R

. RESTAURANT CONCEPTS, LLC

Principal Place of Business

1414 A1A

NEW SMYRNA BEACH, FL 32169

Mailing Address
1414 A1A
NEW SMYRNA BEACH, FL 32189

2. Principal P\

ace of Business - No P.O. Box #

3 hﬁli@ﬂ«d@ X 26 30

Suite, Apt. #, atc.

FILED
Jun 28, 2007 8:00 am
Secretary of State

06-28-2007 90061 003 ****50.00

I TG G

05

5. Certificate of Status Desired d Fee Required

mtfi C;t' “S"tf’ ATLANTIC. AVE 03282007  Chg-LLC CR2E083 {12/06)
KELS&mena ooy, w1 | REISEMYROp BCH, FL | 20-Sa4iees ot sepiesse
%z{{ (dg’ ¢ $5.00 Additonal

A 0 1%0

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLANNIGAN, RICHARD

1414 A1A

NEW SMYRNA BEACH, FL 32168

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | 2o

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. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Slgrature, typed or printad name of registenec agent and thie f pppicatin. (NQTE: Regigtered Apsnt signanss requesd whan reinaiating) DATE

Flling Poe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR O petate TILE DO change [ Addition
RAME FLANNIGAN, RICHARD NAME
STREET ADDRESS | 1414 A1A STREET ADDRESS
Ty - ST1-2P NEW SMYRNA BEACH, FL 32169 CITY-ST- 2P
TILE MGR 1 Detete TME [ Change [ Addition
HAME SALGADO, HENRY MAMF
STREET ADDRESS | 1414 A1A STRFFT ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 32169 CITY-ST-2P
me MGR [ Detete AITLE [ Change ] Addition
NAME SALGADOD, MICHELE NAME
STREETADDRESS | 1414 A1A STRELT ADDRESS
CITY-57-21P NEW SMYRNA BEACH, Fi. 32169 CITY-ST- 2P
TLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2P
TILE O Detetz TRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
oTY-§1-2P CITY-ST-2P
TME T pelete TME [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CTY-ST- 2P

11. { hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the infarmation
 that my signature shalt have the same legal effect as if made under oath; that | am a managing member or menager of the
ered to execute this report as required by Chapter 608, Florida Statutes,

T~

OF BIGNMNG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

el 2




