2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M05000006173

1. Entity Name
OCB RESTAURANT COMPANY, LLC

Principal Place of Businass

1460 BUFFET WAY
EAGAN, MN 55121.1133

Mailing Address

1460 BUFFET WAY
EAGAN, MN 55121-1133

R LT TR o
B Y T
. oo v n' .
R e e

0

o “'""Xi’”' ‘ "’! (WI :?i{'w mlnl..} E-"l.!‘!iiiiu'hhlflll 1lf‘ef“””" !.

DO NOT WRITE N, HIS

A B
i!j’ 't il l’ B ,lh, o m i ,;1 :\,n.‘“i i?’is
e

N I’ r, h ,‘{ (J.

e i
T ;uln.i,qgﬁJ,h -;!; |\I l‘. ,<

£y

A '.’i"i:’f'l*?ii TSR m i a'w N }en.w

FILED
Sep 03, 2008 08:00 AM
Secretary of State
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08112008 No Chg-LLC CR2EQ83 (12/07)

Applied For
Not Applicable

4. FEI Number
N1777607

_ 5. Certificate of Status Desired O

$5.00 Additional

Fee Required
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in tne State of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATUI

RE

Signature. typec or printed name of registered agent and e if applicabla,

(NOTE: Reglstered Aganl signatura required when rginslalng) DATE

FILE NOWI!! FEE IS $138.75
Due by Soptember 12, 2008

In accordance with §, 607.193(2)(b), F.S., the limited
liability campany did not receive the prior notice,
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9. MANAGING MEMBERS/MANAGERS T e : . 0.
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NAME WALL, KEITH A W L ' "
STREET ADDRESS | 1460 BUFFET WAY !’nﬂrwgpf i |!, i ;géﬁ Wt 10
orv-st-ze | EAGAN, MN 551211133 P e
TITLE MGR } BV
NAME ANDREWS, R. MICHAEL JR. bl . ":I""i "i-,' " et w.,..g,
STREET ADDRESS | 1460 BUFFET WAY oo " :
orv-sr-z¢ | EAGAN, MN 551211133 I
TILE MGR e _ ,'r " : . :.;.ﬁ "
NAME MITCHELL, H. THOMAS Ce ! B
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11. | hergby cerufy that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Flonda Statutes. | funther cetity that the information
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as if made under oalh that | am a managing member or manager of the -
Iimited liabllity company or the recewer or trustee empowereg to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: M

SIGNATUARE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE

PAUL HOLOVNIA

ASSISTANT SECRETARY

Z-/5-o8

Date Daylme Phons ¥




