2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000005413

1. Entity Name

CHEVYS RESTAURANTS, LLC

Principal Place of Business

5660 KATELLA AVENUE
SUITE 100
CYPRESS, CA 90630

Mailing Address

5660 KATELLA AVENUE

SUITE 100

CYPRESS, CA 90630

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 24, 2008 8:00 am
Secretary of State

01-24-2008 90070 049 ***138.75

650003626

A0 A

01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-18929002 Not Applicabte
Zie Country < Country 5. Ceriicate of Stas Desred [ 9 9-00 Additionat
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of regislered agent and tifle il applicable.

(NOTE: Regisierad Agent $ignature réquired winen reinstating) DATE

FILE NOW!l! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

3. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Delete TITLE (J Change [ Addition
NAME TANNER, STEVEN L NAME

STREET ADDRESS | 5660 KATELLA AVENUE STREET ADDRESS

CITY-ST-2IP CYPRESS, CA 90630 CITY-57-2IP

TITLE MGR I Delete TILE T Crange £ Agdition
NAME RINK, CHARLES G NAME

STREET ADDRESS | 5660 KATELLA AVENUE STREET ADDRESS

CITY-ST-2P CYPRESS, CA 90630 CIY-ST-2P

TITLE [ pelete TINLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CIFY-ST-2P CITY-S7-2IP

TIMLE O Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2Ip Cny-31-2°P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or (e receiver or trustee empowered to execute this report as required by Chapter 608, Florida Sta!utes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QP SIGNING MANAGING MEMBER, HANAGER OR AUTHORIZED REPZESEMAI’NE Date Davyume Phone #




