2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # M05000006173 Secretary of State
1. Entity Name
OCB RESTAURANT COMPANY, LLC 05-01-2006 90058 026 ****50.00
Principal Place of Business Mailing Address
1460 BUFFET WAY 1460 BUFFET WAY
EAGAN, MN 55121-1133 EAGAN, MN 55121-1133
T s v S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-LLC CR2EO83 {11/05)
City & State City & State 4, FEI Number Appfied For
41-1777607 Not Applicable
2ip Country Zip Country 5. Cenificate of Status Desired O Eeselggq l‘;fg;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T.CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL. 33324 -

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed or prinles namé of registered agent and titla if appicadle. (NOTE: Registered Agant signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS/CHANGES
T MGR & Delete i WMoy ] []Change [ Addition
NAME HATLEN, ROE NAME Wall, A, Kethn
STRECT ADDRESS | 1460 BUFFET WAY smeer aooress | YHLO Buffet oy
cmv-st-z¢ | EAGAN, MN 551211133 oITY-5T-21P Eooon MN 551111133
TITLE MGR O Delete TILE ) [ Change ] Addition
NAME ANDREWS, R. MICHAEL JR. NAME
STAEET ADDRESS | 1460 BUFFET WAY STREET ADDRESS
CITY-ST-2IP EAGAN, MN 551211133 CITY-ST-ZIP
TITLE MGR 3 Dziee TILE O Change [ Addition
NAME MITCHELL, H. THOMAS NAME
STREET ADDRESS | 1460 BUFFET WAY STREET ADDRESS
CITY-57-ZiF EAGAN, MN 551211133 -~ GiTe-31-ZiP : -
TITLE MGR : ’ - [ Delete TITLE [ change [ Addition
NAME HOLOVNIA, PAUL NAME
STREET ADDRESS ¢ 1460 BUFFET WAY STREET ADDAESS
CITY-ST-2IP EAGAN, MN 551211133 CITY-ST-ZIP
TITLE 7 petete TIMLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S§T-21P
TN [ peletz TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-§7-2P

11. | hereby certify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

- y -— }4%
SiGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




