2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

DOCUMENT #M06000004148

1. Entity Name
RISING SUN RESTAURANT GROUP, LLC

ecretary of State

04-02-2007 90432 003 ****50.00

Principal Place of Business

5050 NORTH 40TH STREET, SUITE 200
PHOENIX, Az 85018

Mailing Address

5050 NORTH 40TH STREET, SUITE 200
PHOENIX, AZ 85018

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Rogisterod Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Name

Sireet Address (P.Q. Box Number is Not Acceptable}

City FL ‘ Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title it applicabila. (NQTE: Regisierad Agent signaiure required when reinstating) DATE

Fillng Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
ME MGR 3 petete TME O Change [ Addition
NAME GARNREITER, MICHAEL NAME
STREET ADDRESS | 5050 NORTH 40TH STREET, SUITE 200 STREET ADDRESS
CITY-ST-2P PHOENIX, AZ 85018 cirY-ST-2p
TITLE MGR O Delete TMLE Ochange  [J Addition
NAME SHRADER, WILLIAM NAME
STREET ADDAESS | 5050 NORTH 40TH STREET, SUITE 200 STREET ADDRESS
Ciry-57-2P PHOENIX, AZ 85018 CITY-ST-2IP
TMLE MGR [ Delete TLE [ Change [ Addition
NAME HCONIGFELD, BRADFORD NAME
STREET ADDRESS | 78 OKNER PARKWAY STREET ADDRESS
ciry-$1-2IP LIVINGSTON, NJ 07039 CITY-ST-2IP
TMLE O pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-ST-2IP
TILE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-S7-7P
TMLE 3 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowefed to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE.:

z
3/22/0 7 4‘05’52 012

SIGNATURE AND ‘IY*E) OR PRINTED N.AH’E OF SIGHING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Deytime Phone #




