2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jan 25, 2007 8:00 am

DOCUMENT # L99000001802 - - "
il Secretary of State
_ _ ofe 2fe e e
CROWN RESTAURANT PALM BAY, L.L.C. 01-23-2007 90085 004 =30.00
Principal Place of Business Mailing Address
840 PALM BAY RD 1041 ROYAL OAK COURT
ME. MELBOURNE FL 32940
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addrass
Suile, Apl. #, clc. Suite, Apl. #, ofc. 1st MOORE CR2E0B3 (10/08)
City & Slate City & Stale 4. FE| Number Applied For
NO-T APPLICABLE Nol Applicable
Zip Couniry Zp Country 5. Cerlilicale of Stalus Desired O gi'gg“’::‘:&“ma'
6. Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOILEAU, JOHN L o
1970 MICHIGAN AVENUE, BLDG C

Slreel Address {P.O. Box Number is Nol Acceplable}

COCOA FL 32922

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or regislered agent, or bolh, in the Slate of Florida, | am lamiliar with, and accopl
the obligalions of regisiered agenl.

SIGNATURE ‘
Seyriatare, Iyped o prnlew norne of regrstzred agent and bitke § applicable. (NQTE Rugpsiorest Agenl signalura :eaiirea when rsenstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /fCHANGES
11 MGRM O peiste 1nt [ Change ] Addition
Ak CROWN MANAGEMENT GROUP, INC. NAMI
SINETADDRISS | 1041 ROYAL OAK COURT SilLFADDIYSS
CHY s 2ip MELBCURNE FL 329840 CITY &1 2P
i [ pelete il [ change [ Addition
NAML NAMI
SIRLET ADDRESS SR LTADDIESS
Iy SI- 2P clHY $1 2 .
mr [ oeleie Imi ' [ Change  [] Addition
NARKE NAMI
SIRH [ADDRESS SIBHLTADDRESS
oY -51-2ip ClHyY 1 2p
nite [ pelele i (O change £ Addition
NAME NAMI
SINET ADDRESS STHILTADDRISS
cily st aip Cuy s1Ar
e ] Delele n [T change (7] Addition
NAM! NAME
SIRELT ADDRISS SIRFETADDRESS
CIY S1-71P cuy si e
1t [ oclele i [ Change (] Additien
NAML NAML
SIRELT ADDRESS SIHEET ADDRLSS
Y s ap Ciy s1ap

M. | hereby cenlify that tha information supplied with this filing docs nol qualify Tor the exemptions conlained in Seclion 119, Florida Slatules. 1 further corlify that lhe information
indicated on this report is lrue and accurate and that my signature shall have the same legal clfect as if made under cath; that | am a managing momber or manager of lhe
limited liability company or the receiver or truslec empowerad lo oxecule this reporl as required by Chapter 608, Florida Slatules.

;/é;:/o 2 BRS52¢325

LCra Dawirne Pnane #

SIGNATURE:

SIGNATURI

ND TYPED OR PRINTED MBER. MAWH AUTHORIZED REPRESENTATIVE
e

 — ¥




