2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 09, 2007 08:00 Al

DOCUMENT # M06000004596

1. Entity Name
FERNANDINA BEACH RESTAURANT GROUP LLC

Principal Placa of Business Mailing Address
55 E. JACKSON BLVD., SUITE 500 55 E. JACKSON BLVD., SUITE 500
CHICAGD, IL 60604 CHICAGD, IL 60604
02232007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THlS SPACE 4. FE! Number . Applied For
' NOT APPLICABLE Not Applicable
6. Certificate of Staws Desired 7] ?i.gg‘as::’tional

8. Nama and Address of Current Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH ls S PAC E

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

SIGNATURE

Signature, typed or printsd Nkme of negrstered agent knd Gile ! apphcadle. (NOTE: Ragistared Agent Sighaiura (GUINET when renstatng) DATE

Flling Fea Is $50.00
Due by May 1, 2007 N
) HODOOOESRES 1

. MANAGING MEMBERG/MANAGERS TR TR =R S
TITLE MGR
NAME. NUDOQ, GERALD L

STREETADDRESS | 55 E. JACKSON BLVD., SUITE 500
Ciry-sr-zP CHICAGO, IL 60604

TLE MGR

NAME WEINER, LAURENCE H
STREETADDRESS | 55 E. JACKSON BLVD., SUITE 500
Ciry-S1-ZIP CHICAGO, IL 60604

TILE MGR
NAME MOLLOD, MICHAEL

STREETADDRESS | P.O BOX 1307
CITY-S1-219 WESTHAPTON BEACH, NY 119787307 DO NOT WRlTE

. - IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2IP

e
NAME

STREET ADDRESS
CITY-ST-2IP

THLE
NAME
SREETADORESS |- -« + o= memm— o e e e eoa e
CINY-ST-2P - ’

11. | hareby certify that thg/informatiog supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | turther cartify that the information
indicated on this reporNg rue andaccurate and that my signature shalt have the same legal effect as if made under oalh that | am a managing membar cor manager of the
limited liability company dxthe racgiver or trustee empoweared to execute this report as required by Chapter 608, Florida Statutas.

) Lownsace . Weraer Ulm(apy) 4/} 07 (33) Yhy-suw

Oata Dayinme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR *INTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Secretary of State




