2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _FILED

DOCUMENT # L99000002896 Mar 01 2004 08:00 AM
1 Eulydame - Secretary of State
CROWN RESTAURANT VIERA, L.L.C.
Principal Place of Business Maili}wg Addr:ass
1041 ROYAL OAK COURT 1041 ROYAL QAK COURT
MELBOURNE FL 32940 MELBQURNE FL 32840
e ewees | [HNHAWAAE AT
Suite, Apt. #, elc. Suite, Apt. #, etc. - 7 MCORE CR2E083 (11/03)
Ciy &5 T [ Gy & St ' 4. Ft Apphed For
ity & State 1y ate - I Number NO-T APPLICABLE NE?AZ p|;;b|e
Zp Country o Cauniry 5. Certificate of Status Desired O ?ese-ggq S?:;ﬁonai
6. Name and Address of Current Registered Agent . -W k2 Name and Address of New Registered Agent
Name
?g}hﬂ%d&iﬁ IAVE BLDG. C Street Address {P.O. Box Number is Not Acceptable) ' — —
COCOA FL 32922 = = A
City EL | Zpode -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . N , . . P
Signalure, typed or printed name of teRisiarad agen! and We « applicable. (NUTE Flegwsmred Agent sxarra!ure raquired when rumstanna) DATE

FILE NOW!'! FEE 15 $50 00"
Make Check Payable to Florida Department of State
Due By May 1, 2004 '

3. MANAGING MEMBERS/MANAGERS . R ADDITIONS / CHANGES

TINE MGRM [ petete TLE [ Change I] Admtian
NAME CROWN MANAGEMENT GROUP, INC. NAME

STREET ADDRESS | 1041 ROY AL OAK COURT STREET ADDRESS HOOOODNTAs5S

CTY-5T-2P | MELBOURNE FL 32940 CrY-st-zi {iAAH Fe~RNY 15092 S ﬂl’l -
TILE 7 Delete TITLE O Ghange ] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-51-2IP GTY-ST-71P B _ .
TITLE [ oelete TTLE [ Change 3 Addihon
NAME HEME

STREET ADDRESS STREET ADDRESS o

Y- ST- 2P CY-ST-7P

THLE [ Deete TIE [T Change IZI Addition
NAME NAME

STREET ADDRESS STREET ADIIRESS

CiTY-ST- 2P GITY-ST-ZP

TITLE [ celele TITLE £ Change [ Additien
HAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST- 2P CITY-ST-2F o
TALE O petete TImE [ change [ Addition
NAVE NAME

STREET ADDAESS STREET ADDRESS

CiTY- §T-2IP CITY- ST 2iP

. | hareby cerutx that the infermation supplied with this filing does not qua; |fy for the examption stated in Section 119.87(3)(i), Florida Staxules ! funher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made urder oath, that | am & managing member or manager of the
imited liability company or the receiver or tustee empowered to execute this report as required by Chapter 608, Florida Statutes. L -

:

SIGNATURE: WM c;}é?/w 33(-252 (33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG}NG ME!!{%NAGER OR AUTHORIZED REPRESENTATIVE v Date Daylime Phone #




