2006 LIMITED LIABILITY COMPANY FILED

- -

ANNUAL REPORT (AR)

Feb 27,2006 8:00 am

DOCUMENT # L98000002355

1. Enlity Name

THE MOTOWN RESTAURANT & ENTERTAINMENT GROUP,

LLC

Secretary of State

02-27-2006 90430 023 ****50.00

Principal Place of Business Mailing Address

895 NW SASSAFRASS TERRACE
JENSEN BEACH FL 34957

895 NW SASSAFRASS TERRACE

PR MR EMUOTAATR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, elc. 1st MOORE CR2E083 (10/05)
City & State City & State - 4. FEl Numbes ~1Applied For
65-0928947 Not Applicable
Zi Count Zi Countr m
0 vty P Lty 5. Certificate of Status Desired O $5.00 A_ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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

City FL Zip Code

8. The above named emlty submits this statermnent for_the purpeae of.changing its registared office or registered agent; or-both, in-the State of-Florida:- | am famiilar with]&nd accept
the'obllgalions ol Tegisiered agant.

SIGNATURE

Signature, typed ot prinled naime of regsipted agent g hle @ apphcuble,

(NOTE Registered Agent signatuce required when remslabing) DATE

MANAGING MEMBERS /MANAGERS

10. ' ADDITIONS  CHANGES

9.

TITLE MGRM O pelete TMLE [ Change ] Adaition
NAME DOWDY, JAMES H NAME

STAECT ADDRESS | 895 NORTHWEST SASSAFRASS TERRACE STREET ADDAESS

CIN-ST-2P | JENSEN BEACH FL 34357 CY-57-2ip

TILE MGRM ﬂneme TITLE [ change (3 Addition
NAME WELLS, AARON NAME

STREET ADDRESS {695 NORTHWEST SASSAFRASS TERRACE STREET ADDRESS

orY-STIP | JENSEN BEACH FL 34957 CITY-ST-21P

TILE [ Delete TLE [0 Change [ Acdition
NAME N . NAME e e et e e

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

TILE [ pelete 1TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TIRLE ] Delete TmE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TITLE 7 Delete TILE [ Change [} Addition
HAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exermplions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

_— z//S/aé 972 £52 092%

SIGNATURE AND TYSED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ummegﬁmmomzen REPRESENTATIVE Daylime Phone &




