2004 LIMITED LIABILITY COMPANY
- -~ ANNUAL REPORT (AR}

DOCUMENT # 99000001802

1. Entity Name

CROWN RESTAURANT PALM BAY, L.L.C.

Princlpal Place of Business
840 PALM BAY RD

M.E,
MALABAR FL 32950 N -

Mailing Address
1041 ROYAL QAK COURT
MELBOURNE Fi. 32040

2. Principal Place of Business

3. Maiiinmdréss

Suite, Apt. #, elc.

Suite, Apt. #, efc.

|

. ._FILED .
Mar 01, 2004 08:00 AM
Secretary of State

il

I

MOOCRE CR2E083 (11/03}
Tty & Stale Ty & State 4. el romber " . Applied For
e NO-T APPLICABLE Not Applcable
Zp Country 2 Country 5 Cerficate of Status Desired O $5.00 Additional
_ __Fee Required
B. Name and Address of Current Registered ﬁgent 7. Name gand Address of New Registered Agent
Name i
?S;BEQ%QJI%EH lAVENUE BLDG C Streat Address (P.O. Box Numbet is Not Acc;a‘:[;tijle)
¢l
COCQOA FL 32922 - ‘ s
City " FL 1 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 Stara of Florida. T am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sinature, iypad or priated name of registarad agent and ‘mug it aPEi_cath. s H(NOTF_ Fagisternd Agent signalure cequwgd whame-s«ns'.ahngs - . .
FILE NOWI! FEE IS §50.00
Make Check Payable to Florida Department of State’
- DueByMayt,2004 . . ..
g MANAGING MEMBERS / MANAGERS ~ I 10. TADDITIONS/CRANGES . ...
ME MGRM 1 Delete TILE 1 Change [T Addition
NAME CROWN MANAGEMENT GROUP, INGC. NAME - )
STREET ADORESS | 1041 ROYAL OAK COURT STREET ADDRESS R LULLEY 2544 -
N Val F - PR

CITY-CY. 7P MELBOURNE FL 32940 LY -S1-ZiP U TR0 1 15-018 S & BEL - o
TIRLE [T Delete THLE [ Changs ] Addition
NAME NAME
STREET ADTRESS STREET AUDRESS
GITy-51- 29 CATY-ST- 2P . .
TITLE [ petete e [ cChange T Additen
NAME NaME
STREET ADDRESS ' STRELT ADDRESS
GITY-ST- 7P , Y- ST- 2P e
THE [ petete TIME O Change  [J Audition
NAME NAME
STREET ADURESS STREET ADDRESS . -
CITY-5T-2IP CITY- §Y- 2P
e [T oelete THILE [ Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CTY-S§T-2P CITY-S7- 2IP
TTLE 1 Delete TITLE {7 Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-21P CITY-3T-2P o

#1. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07¢{3)(i), Florida Statutes, | further certify that the infarmation
indicated on this report is true and aceurale and that my signature shall have the sama legal effect as if made under ozath; that | am a managing member of manager of the
Iimited liakility company or the receivar or trusteg empowered to execlite this report as required by Chapter 608, Florida Statutes. .

SIGNATURE;

SIGNAZURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIRG MEFEJTWANAGEH, OR AUTHORIZED AEPRESENTATIVE

> 7/6=/ 3 aS3-(33F

Cate Dayumea Phone &




