2007 LIMITED LIABILITY COMPANY

. - ANNUAL REPORT (AR) FILED

DOCUMENT # L99000002896 Jan 24, 2007 08:00 AM
1. Entity Name S
-Secretary of State
CROWN RESTAURANT VIERA, L.L.C. ry
Principal Placc ol Business Mailing Addross ‘
1041 ROYAL QAK COURT 1041 ROYAL QAK COURT
AT R
2. Principal Place of Busingss - No PO, Box # 3. Mailing Addross
Suile, Apt. 4, elc. Suite, Apl. #, olc 1st MOORE CR2E0E3 (10/06)
Cily & State City & Slaio 4, FEI Number Appiicd For
NO-T APPLICABLE Not Applicablo
Zip Couniry “p Country 5. Corliicate of Stalus Besired O gese ggq,ﬁfﬁ;m"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
18907“6%:‘%""182“ IAVE BLDG. C Slroct Address (P.O. Box Number is Nol Acceplable)
COCOA FL 32922
Cily FL ! Zip Codo

8. The above namod ontity submits this stalement lor the purpese of changing ils rogisterad office or registered agent. or both, in the State of Flerida. 1 am familiar with, and accept
lhe obligations of rogisierad agent

SIGNATURE

Bignature, Iyped of prnled niene of registerdd agenl and e 1 apphoable. (NOTE: Ragpstered Agam sirature regured when renstabng} OATE

FILE NOW!!! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
MGRM O pelete 1TLL [ change [T Addsmon
CROWN MANAGEMENT GROUP, INC. NAME
SIMETADDAESS | 1041 ROYAL OAK COURT STRLTT ARDFE SS UDUDDFB 55 _
city S1-4p MELBOURNE FL 32940 CIY-51-1p Dl.l’l:._s""fj[ E’DD r_:l"ﬂrjg C)D- Ug
O pelete e O Change [ Adetian
NAME
SIRELT ADORISS STREET ADDRE S8
CIY-S1-41p CITY-§1-/1 .
[ Delele e ' [l Change [ Adaution
NAME
SIMFFTADIRISS SIRECTALDI 85
Cur-sl-ar Y -s1-4P
3 Delete nne; [ change  [Z] Addstion
NARE
STREET ADDRESS SIREF 1 ADDRESS
cIry-s1-/1P | CITY-SI-21P
O pelete NIE [CJchange [ Acdilion
NAML
SIRFET ADDRLSS ’ SIREET ADDRI 88
CIY-S1-71P CITY-ST- 1P
O Delete L ] Change (] Addition
NAME
STREET ADDRI $S STREETADDRESS
CITY-51-71P CITY-s1- 211t

11. | heroby certily lhat the information suppliad with this filng doos nol qualfy for Ine exemptions containod in Section 119, Fiorida Statutes. | further cerlify Lhat the informaticn

SIGNATURE:

indicalad cn this report is true and accurate and thal my signature shall havo the same logal effect as if made under cath; that | am a managing member or manager of the
limited liabikty company or he receiver or trusiee empowered 10 axecute this raport as required by Chapter 608, Florida Slalules.

M———— d /99'/0 2 39283 -1339

WWUTHORIZED REPRESENTATIVE 7 ¥ 2ot Daylma Phone ¥

AINTED NAME OF SIGNING MANAGING MEME




