2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L98000002355 | Feb 05, 2007 08:00 AM
- Enly Name Secretary of State
THg MOTOWN RESTAURANT & ENTERTAINMENT GROUP,
LL
Principal Place of Business Mailing Address !
895 NW SASSAFRASS TERRACE 895 NW SASSAFRASS TERRACE
e e A
2. Principal Place of Businoss - No P.Q. Box # 3. Mailing Addrass \
Suile, Apl. #, elc Suile, Apt. #, etc. 15t MOORE CR2E083 (10f06)
City & Slalo City & Statlo 4, FE! Number Applicd For
65-0928947 Not Applicable
Zp Country Zp Country 5. Cortifcale of Stalus Dosired l?i'gg] ‘ﬁﬂ:gti"”a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistared Agent
Name
?%Blpl_?ﬁglg.PRgE?V'CE COMPANY Stroet Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525
Cily FL Zip Code

8. The above named cnlity submils this slalement for the purpose of changing its rogisterod office or rogisterad agant, or both, in the Stale of Florida. | am familiar wilh, and accepl
Ihe obligalions of rogisiored agent.

SIGNATURE
Signatura, ryped or printed naine of registered gent ang ke f applicable, {NOTE: Ragrsiared Agant sgnalula requrad when reinstanng} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2007 ' .
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINLE MGRM 0 Delete TITLE [ Change [ Aadition
NAME DOWDY, JAMES H NAME e
SIREET ADORESS | 895 NORTHWEST SASSAFRASS TERRACE SIRITY ADDRI S5 . UROn00E: 1 700
Py iyl . e
CITY-s1-21P JENSEN BEACH FL 34957 CIlY-51-2IF e 1-'.“.." :l I'“t”."jg { "“U].-B !':ll_':" . DD
e O Delere kit [ change [ Adeiion
NAME NAME
STREET ADDAESS STREET ADDRF 85
CIFY-SI-2F cITY-SI1-7IF
ILE T pelere my [Jchange  [7] Addition
NAME NAME
SIRET ADDRESS SIREFT ADDRISS
CITY-ST-Z2IP CITY-SI- 2P
Tine [ Delete e O Change [ Aadilion
NAME NAML
SIRLET ADDRSS STREET ADDRE 55
CITY-SI- 2 CITY-ST-ZIP
s [ Daete TILE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIlY-S1-2IF
I3IE O Delete THLE Ochange ] Adalian
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CIIY-SI-2IP CITY-SI-2IP

11. | heraby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Stalules. | furthar certify that the informaticn
indicaled en this roport is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am a managing member or managor of tho
limited liability company er the receiver or trustee empowered to execule this report as required oy Chapter 608, Florida Statules.

SIGNATURE: QT o ;) [8e)p7 77288092




