2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 106000115433

1. Entity Name

KENTUCKY RESTAURANT GROUP, LLC

Principal Place of Business

4012 COMMONS DRIVE WEST STE 112
DESTIN, FL 32541

Mailing Address

4012 COMMONS DRIVE WEST STE 112
DESTIN, FL 32541

2. Principal Placs of Business - No P.C. Box # 3. Mailing Adaress

Suite, Apl. #, elc. Suite, Apt. #, etc.

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

(02-28-2007 90146 003 ****50.00
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02202007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
g - @éé} //174 Nat Applicabla
Zip Country Zw Country s. Certilicate of Status Desired O Eg' ggqlﬂf:;“""a'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglstered Agent
| Naing

HOPPER, WAYNE
1148 PIN OAK CIR
NICEVILLE, FL 32578

Street Address (P.O. Box Number is Not Acceptabla)

City

FL ! Zip Code

8. The above named entily submits this statement for the purpose of changing its registered olfice or ragistered agent, or both, in the State of Floridda. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed or printed name ol registered agent and tifle if appkcable,

INOTE: Registered Agent signalure required when reinstating)

DATE

$50.00,. -,

Y .g&%w, o)
i DuebyMay 1 200704
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Make check payable to
r-;lorlda Department of State
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CEER ST S NIMANAGING MEMBERS AMANAGERS T i, TR FARDITICNS / GHANGES'
e MGR o e 7 T A R R A0 G
NAME -, KERBAUGH, GLYN D NAME
STREET AOORESS | 132 N SECOND STREET STREET ADDAESS
CITY-ST-21P DANVILLE, KY 40422 CITY-S1-21P
TITLE ' T Delete TITLE O Change [ Addition
b NAME NAME

R ;o* =S TReET ADDRESS | - - STREET ADDRESS -

BER L S-Stz CITY -$T-2iP
TITLE [ oelgte THLE [ Change [ Addttior
NAME NAME
STREET ADDRESS SIRCCY ATDRISS
CINY-57-21P CIFY-51-2P
TITLE O velete THLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CIFY-51-2IP
TILE O Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP }
TITLE O Desete TIILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ¢
CITY-S5-2IP CIry-§1-2Ip

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapler 118, Florida Statules. | further certify that the information
indicaled on this report is irue and accurate and that my signature shall have the sama legal effect as if made under path; that | am a managing member or manager of the
pcute this report as required by Chapter 608, Florida Statutes

limited liability company or the receive re ampowered 1o g
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