2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

_ FILED

DOCUMENT # 1.92000002898

1. Entry Name

CROWN RESTAURANT POINCIANA, L.L.C.

Feb 03, 2005 08:00 AM
Secretary of State

Principal Place of Businass Mailing Addiess
B840 CYPRUS PKWY

KISSIMMEE FL 34759 MELBOURNE FL 32840

1041 ROYAL OAK COURT

2. Principal Place of Business 3. Mailing Address

|

| [

i

Suite, Apt. #, etc. Suite, Apt #, etc 1st MOORE CR2E083 (10/04)
“City & State T Ciy & State — | & FElNumber __ T [ [AvpliedFor
NO'T APPL!CABLE [ | Mot Applicat::

i Country | ) zi Court o ' i

i ountry P ountry 8. Certificate of Status Desired ! $5'00 A_ddmonal
Fea Requited
o " 6. Name and Address of Current Registered Agent ______ 7. Nameand Address of New Registered Agent
Name

SQOILEAU, JOHN L
1970 MICHIGAN AVENUE, BLDG C
COCOA FL 32822

City

" Street Address (-P.O_: Box MNumber is Not Acceptable)

Zip Code

FL

8. The above named entlty submits lhls statement Tt for the purpose of ¢ changmg ltS regrstered office o regmtered agent, or bath, in the State of Flerida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE -
Signature, typad o printed name of lagistered agant and Iitla f apploabla KNDIE Regwsteled Agem stgnalum lequlrad whes lamslﬂr-ng] DATE
FILE NOW!M! FEEIS $50.00 . . .
Make Check Payable to Florida Department of State
Due By May 1, , 2005
a7 T WMANAGING MEMBERS/MANAGERS | 1o. ADDiTtONS/CHANGES
e MGRM 7 Celets TiLe L LFdlji qahm [T AddRion
NAME CROWN MANAGEMENT GROUF, INC. A 0203/ 05-0050-002
STREET ADDRESS | 1041 ROYAL OAK COURT STRELT ADDRESS
Gty S1-7P MELBOURNE FL 32940 oIy-S1-7P
THLE [ Delete T ] Change  [J Additian
NAME NAME
“TREL] ADDRESS STREL T ADORESS
CTY- 5T AP CIIY-$1- /F
BILE [ Delels TITLE [2 Change [ Addition
NAME HAME
SIREE] ADDRESS SIREE] ADDRESS
oY - ST- 2P CITY-§1-7IP
fILE O Delete F [ Change  [] Addition
MARE NAM:
STREET ADDRESS STREET ADDRESS
oIy ST- 2P ciry-s1-2p
it 2 Detste 1LE ] Change [ Addition
NAME HAME
SIREFT ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-ST-7¢
IILE [ Celete DILE 3 change [ Addition
NAME NAME
SIREET ADDRESS STHEE T ADDRESS
CiY-5i AP CIY-S1- 2IF

11 | hereby certify that the inforration supplied with this filtng does not qualify for the exemption stated in Section 119.07(3)(), Flcrlda Statutes. | further certlfy that the information
indicated on this report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the

imited liability company of the receiver of Jiystes sppowered to @

SIGNATURE:

ute this report as required by Chapter 608, Florida Statutes. _

D -ASBA33D

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MATAGER, OR AUTHORIZEDR REPRESENTATIVE 7

A3/
7 Dala

Daytrme Phona &



