2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # M05000006173 Apr 30,2007 08:00 AM
1. Entity N:
OCB RESTAURANT COMPANY, LLC Secretary of State
Principal Place of Business . Mailing Addrass
1460 BUFFET WAY . 1460 BUFFET WAY
EAGAN, MN 55121-1133 - EAGAN, MN 55121-1133
o " | 04232007No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Appilied For
411777607 Not Applicable
5. Cartificate of Status Desired O '?5'00 Addtional
ee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM | DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 | IN THIS SPACE

8. Tha above named entity submits this statemaent for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed of printed nama of regisiersd agent and tile f appicable INOTE Ragrstered Agent signature requirad when reinsialing) DATE

Filing Fee Is $50.00
Due by May t, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME WALL, KEITHA

STREETADDRESS | 1480 BUFFET WAY

CITY-51-21P EAGAN, MN 581211133 . l ]DnDDij?qqq} —‘1

TILE MGR ’ T AT A X
v ANDREWS, R. MICHAEL JR. 05/16/07-80047-014 50.00

STREETADDRESS ! 1460 BUFFET WAY
CITY-S1-21P EAGAN, MN 551211133

THILE MGR
NAME MITCHELL, H. THOMAS

1460 BUFFET WAY B :
;T:E;:Dz?:ESS EAGAN, MN 551211133 : DO NOT WRITE

TITLE MGR ' IN TH'S SPACE

NAME HOLOVNIA, PAUL
SIREET ADDRESS | 1460 BUFFET WAY
CayY-S1-1P EAGAN, MN 551211133

ITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

— . . o e da e s : o
NAME ’ | A
STREET ADDRESS
CITY-51-2IP

11. | heraby certifz_lhat tha Information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and thatl my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited lighility company or the receivar or trustes empowared to exacuts this report as required by Chapter 608, Florida Statutes.

-
SIGNATURE: Pﬂmﬂféfaéw.; , %u%@ o4-74-07
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M{NIGNG MEMBER, DR AUFAORIZED REPRESENTATIVE Date Daytme Phone #




