2006 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR]) ‘ FILED

DOCUMENT # L99000002898 Feb 06, 2006 08:00 AN
1. Entiy Name Secretary of State
CROWN RESTAURANT POINCIANA, L.L.C.
Pringipal Place of Business Mailing Address
840 CYPRUS PKWY 1047 ROYAL CAX COURT
TN REAT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, B Suite, Apt &, etc. 1st MOORE CR2E0S3 {10/05)
City & State City & Slate 4. FEI Number Applied For
NO-T APPLICABLE Not At
e Countey o Country 5. Certificate of Siatus Desired O fi'gg Li.?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Name
?%B%{%i—%%gg kVENUE BLDG C Street Addrass (P.O. Box Number js Not Accepiabie) T
COCOA FL 32922
City FL l Zip Crde

8. The above named entity subrmats this staternent for the purpiose of changing its registered office or registered 8gent, or both. In the State of Florida. I am familiar with, and accey
the chiigations of registered agent.

SIGNATURE _ —
Siztature. ped or oted name of registered agent end Mfs T applicable, (NOTE Regislered Agem signalure fequired when renslating] ' DATE
' FILE NOWH! FEEIS §5000 7
Make Check Payable io Florida Department of State
.77 7. " DueByMay 1,2006 S
9. MANAGING MEMBERS/MANAGERS 10, — ADDITIONS] CHANGES
e MGRM ' O Getels L Ol Change [ A
NAKE CROWN MANAGEMENT GROUP, INC. HAME -
STREET ADDRESS 11041 ROYAL OAK COURT STREET ADDRESS ) 0004 #3458
N-5T7P MELBOURNE FL 32840 CITY-5T-2p {12718/ 0R-8000%-008 50,00
g - [ tistele TiTE Dl Changs Al
NAME NAME
STREET ABDRESS ﬂ STREET AGDRESS
OITY-85-2F oIty 43 2P
e 03 Detete I _ B O Crange 320
NAWE - . SRR I * ) T
STREET ADDRESS STREET ADERESS
Ciiy-ST-2P CiTY- ST 7P
TITLE 1] Delete l TiE Cichange LA
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-7P CiTy-5T- 2P
TRE o ek TLE CChage s
NAME NAME
STREST ADCRESS § STREET ADDRESS
CiY.5T-20p CITY-ST- TP
TME © 3 Deker L Othange  [Jaic
NAME HANE
SIREET ADDRESS STREET ADDRESS
CITY-§7- 8P cily-51-27

11, | hereby cerbly thas the nlormaton suppiiad with this ﬁEinQ does not quahfy for the exemptions cmlainedﬁn;Semior'i 118, Florida Statutes. | further canlify that the informatic
indicated on this report 1§ true and accuraie and that my signature shall have the same legal effect as it made under cath, tat | am a managing member or manager of i
himited Yiability company or ihe receiver or frustes empowered 10 exetuts this report as required by Chapler 808, Florida Statules.

Daanis S Bradd 2/ /o 3355133

TYPED OR PRINTED RAME su:mr(é Wﬁms MEMBER, MANAGER, DR AUTHORZED REPRESERTATIVE N Daysme Prona £

SIGNATURE: i



