FILED
2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L06000115433 01-22-2008 90121 018 ***138.75

1. Enfity Name

KENTUCKY RESTAURANT GRCUP, LLC

Principal Place of Business Mailing Address .

4012 COMMONS DRIVE WEST STE 112 4012 COMMONS DRIVE WEST STE 112 60002837

DESTIN, FL 32541 DESTIN, FL 32541

[ RNV GRARF
Suiter, Apt. #, efc. Suite, Apt. #, elc 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-8066114 Not Applicable
d Country o Country S, Certificate of Status Desired | Eeseggq L‘:f:;“""ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent

Name

HOPPER, WAYNE
1148 PIN OAK CIR . Street Address (P.O. Box Number is Not Acceptable)

NICEVILLE, FL 32578

City FL ‘ Zip Code

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

SIGNATURE

Signature, typed of printed name of regrstersa agent and titka it applicabla, {NOTE: Registered Agent signature required when rginsianng) DATE

AT LT S By g ek R
Jadr 3y Ry

“"t":’zi‘ﬁ §{? .; «3 t’*‘l
check payable to-

Department,of State

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10.

THLE MGR O oelete TITLE [J change  [J Addition
HAME KERBAUGH, GLYN D NAME

STREET ADDRESS | 132 N SECOND STREET STREET ADDRESS

CITY-ST-2IP DANVILLE, KY 40422 CITY-57-20P

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE O Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI3Y-ST-2IP CiTY-31-ZiF

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-51-21P

TITLE [ Delete TILE [dChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-2IP

11. | hereby cenify that the information supplied with this 1iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity thal the infarmation
indicaled on this report is true and accurate angkthgt my signature shalghave the same legal effect as it made under oath; that § am a managing member or manager of the
limited liability company or Jie gaceiver of ju mpowered to glecpe this repon as required by Chapler 608, Florida Statutes.

- (e 206

Daynmea Pnone #

SIGNATURE AN Je'o&'i#’mé’ ﬁAmﬂyﬂ#. MANAGER, OR AUTHORIZED REPRESENTATIVE



