2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO7000126242

1. Entity Name
GEORGGI!I'S RESTAURANT GROUP, LLC

Principal Place of Business

219 BRANDON TOWN CENTER
BRANDON, FL 33511

Mailing Address

219 BRANDON TOWN CENTER
BRANDON, FL 33511

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

SECRETARY OF STATE
DIVSiEIGH OF CORFORATICHS

08 HAY -7 AM 9: 15

TR

04032008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEl Number Applied For
Mot Applicable
Zp Country Zie Country 5. Cerliicate of Siatus Desired ~ [J 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CURRY, CLIFTONC JR
750 W LUMSDEN ROAD
BRANDON, FL 33511-621

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

City

FL | Zip Code

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 famiiiar with, and accept

the obligations of registered ageni.

SIGNATURE

Signature, typed o printed name of regisiered agent and tite i applicabie.

{NOTE: Registerec Agent signature ragquired when reinstating)

DATE

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

Makea chack payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TINE MGRM [ pelete Tme [ change [ Addition
NAME GEORGGI, PHILIP NAME

STREET ADDRESS | 219 BRANDON TOWN CENTER STREET ADDRESS

CIy-51-2IP BRANDON, FL 33511 CrY-ST-2IP

THLE MGR O celete TIMLE [ Change [ Addition
NAME GEORGGI, PHILIP NAME SO0l 2944005 S =

SIREET ADDRESS | 219 BRANDON TOWN CENTER STREET ADORESS 514008 =-01024~-003 427,50
cmy-si-zp BRANDON, FL 33511 CAY-5T-2P mhed

TITLE O pelete TINE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIty -ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CHY-ST-21P

TTLE O pekete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CAY-ST-2P

11. # hereby certify that the infermation supplied with this filing does not qualify for the exemplions contained in Chapier 118, Florida Stalutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

A

213653 3128

SIGNATURE U na?{nmjn NAME ;7 m&rDﬁmmﬁ MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

(25/0 8

e o



