2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L98000002355 Feb 04, 2008 08:00
1. Ertty Name
e Secretary of State

THE MOTOWN RESTAURANT & ENTERTAINMENT GROUP, |
LLC
Procipa Pace of Sus nzs: Maihing Acdrass,
895 NW SASSAFRASS TERRACE 835 NW SASSAFRASS TERRACE
S e H““'“ m I‘ m“ I|N ||\N ||“\ “m ““I ﬂl“ Nl‘ ”m I““‘ N \II)
2. Prncipa Flace ol Business - Mo 20, Box # 3. Mahng Address

Sule: ARt # ol Sute. Ap. #, aic 15t MOORE CR2EDB3 (10107}

City & Stae City & State 4. FEFNumazer Applied For

65-0928947 Mor Apphcanle
e Cowatry e Gountry 5. Cenitcare of Siatws Cosnon O gese'ggﬁ?:émm[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N

CORPORATION SERVICE COMPANY

1201 HAYS STREET Stect Address (0O Box Mumber i Mot Acueriacia)

TALLAHASSEE FL 32301-2525

Cny FL Zp Code

8. The above named enbity submits L siglemant o e Damosa - shanging s regsteraa ofios of regicteed agsrt or coth, in the State of Flonda, | am fanhar with, and accept
e chaganurs ol regeteres] agunl

SOMATURE

RIS TR Y R R R A R U EXT R R RTI0 BR Y E A A G SETE R RF e SO ) PUOTE Spter i s bRyl it ] gl Ao, Tha) [T

FILE NOW!t FEE IS $138.75
- After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State

Q, MANAGING MEWMDERS  MANAGERS 10. ADRDITIONS /CHANGES
Rl MGRM [ pstet THiT [ Cnange 7] Adaian
bekF DOWDY, JAMES H Wi UL" GO0081 3095
SLZTADO S |BES NORTHWEST SASSAFRASS TERRACE STREFT ABDIELST &AL 2A08-3007 th-01% 132,75
eiv-el ar | JENSEN BEACH FL 34967 SIS g
i L ) pelote Tick O Change ] &ddilion
H2RE LA
SIRITT AR STRITT ALDKESS
ClY- ST.71p : PR
i . . DPinepss I . . . T thange [ Addd o
N KA
SILE ANGRLSS STRELTALDY Es
Ry 2P CaY-gIaTe
BILL O pelew | (Y O Change ] Additan
HART (o
STHE] PDURLSE STRLLT ALLRESS
GITY=01-71F Chf -850
nILE 1 Delese Titig O Chaage ] Additicn
AL AL
CIRTET DRSS STRELT HDKESS
Ly 31 2k TARY- 53~ 10
il 1 teinte TITE [Tl Change 7] Additisn
NAWE RAME
STRIET AUDIESS STREET AEDNESS
GHY ST oY 352

1. | herety cerhiv tha shie if rmaton seppied wan this tiing dogs oot qually for the sxemptiung, ¢ umf,med in Seenon 119, Flondz Saiutes |Hurthise camiy that e mfgrmation
ingoated on s renc s 1rae ang acdurale and thar 1y signature shall bave the same feqgal etest as il nsade uder oatn: el |ars & mrarsaging eemben of manager ol the
limiled habylity conpany Ol e receiver O Tuslee empowered 0 exaclie this renodl 2s requirsd Ly Chamnr B0, Fienda Statutes

SIGNATURE: QIM ()HME% T)owo*l //.‘Lé‘/p@/

SIGNATURE AND TYAED OR PRINTED NAME IGNING MANAGING MEMBER, MANAGER. OR AUWQHREEREPPESENTATIVF Liaylree P o

\ M



