2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Mar 02, 2004 08:00 AM
DOCUMENT # L99000002898
1. Entity Name - - Secretary of State
CROWN RESTAURANT POINCIANA, L.L.C.
Principal Place of Businass Mailing Address
840 CYPRUS PKWY 1041 ROY AL QAK COURT
KISSIMMEE FL 34759 MELBOURNE FLL 32940
Suie. Apt, F. 61, | Suw Apt fewm  MOORE CREECHS (11/03)
ity & Stale ' T Ciy B S = ‘ 4. FEI Numper Applied For
NO-T APPLICABLE Not Applicable
Ze Country op Country 5. Certificate of Status Desired .| $5'00 ﬁ}dditaonai
) B Fes Required
8. Namie and Addrass af Current Registered Agent ) . 7. Name and Address of Hew Registered Agent _
Name
SOILEAU, JOHN L ErOTRETY :
A .0, i
1970 MICH!GAN AVENUE, BLDG C Street Address (P.0O, Box Number is Not Accaplabie)
COCOA FL 32822 '
City FL Zip Code .
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or boﬁ:l-, in the State of Flonda. t am famitiar with, and accep;
the obligations of registered agant.
SIGNATURE . e T . . . . . N e o
Signatule, YD OF Prrdst nama: _nf_ ragstared agat a:\d uke ¥ appkcais NEBTE Fegiisred Agent Soraters tequred When censtatng) . CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Stafe
: - Due By May 1, 2004 o
9. MANAGING MEMBERS/MANAGERS e B ' ' — ADDITIONG/ CHANGES -
TTE MGRM 7 cetete TITLE [Jchange I3 Addition
NAME CROWN MANAGEMENT GROUP, INC, HAME
STREEY ADGESS | 1041 ROYAL QAK COURT STREET ADDFESS __ UBo000073645
onv-sT-2F  MELBOURNE FL 32040 o Y oonesra U3/02/04~80044-1023 50.00 _
TIRE [ pelete e 1 Change [ Addition
NAME I HAME
STREET ADORESS STREET ADDRESS
CATY-ST-21P CRY-ST-2IF
TRE . O oelese TiE O cange T Addition
NAME NARE
STREEY ADDRESS STREET ADIRESS
CITY-51-21F _ B . __§ oe-stze ] o )
e £ Delete TTLE [ Change ] Addition
NAME NAME
STAEET ADDRAESS STREET ADORESS
CITY -S1- 2P N o CiTy-57- 27
HIE 7 etese e O Change 3 Addition
NAME NAME
STREET ADBRESS STREET AGDAESS
A7 -81-2P CIT¥-ST- 1P oL
TE 1 Delete THLE [JChange [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
SIY-5Y- 217 ] ] B CiTY-57- 7P )
11. | hereby cartily that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that [ am a managing member or manager of the
tmited liability company or the receiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes, -
/M&oﬁ o7 oS
SIGNATURE; 2o B[ -2SBD(35
SIGNA Ailg TYPED OR PRINTED NAME OF SIGHING MANAGING MEMB?(MAN)&ER, OR AUTHORIZED REPRESENTATIVE Date Paybme Phone ¥




