FILED
2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # MOO0OD0002728 ; 01-22-2008 90127 003 ***138.75

1. Entity Name

RCSH OPERATIONS, LLC

Principal Place of Business Mailing Address

500 INTERNATIONAL PARKWAY 500 INTERNATIONAL PARKWAY B 0 0 0 3 1 0 8
SUITE #100 SUITE #100

HEATHROW, FL 32746 HEATHROW, FL 32746

T NG T

01032008No Chg-LLC CR2E083 {12/07)
DO NOT WRITE IN THIS SPACE 4. FE) Number Applied For
72-1490168 Not Applicable
$5.00 Additiona

5. Cerlificate of Status Desired O

Fee Required

6. Name and Address of Current Registerad Agent i
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324  IN THIS SPACE

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

SIGNATURE

Signatine, typed or prinled name of regestared agent and Tile It aRpphcable INOTE @ Agen sig requved whan L1} DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME RUTH'S CHRIS STEAK HOUSE, INC.

SIREET ADDRESS | SO0 INTERNATIONAL PARKWAY  #100
CIrY-S1-217 HEATHROW, FL 32746

TiLE PCEQ

NAME MILLER, CRAIG S PCEQ

SIREET ADDRESS | 500 INTERNATIONAL PARKWAY, #100
CITY-S1-21P HEATHROW, FL 32746

NILE VCFQO
NAME PENNISON, JR., THOMAS J VCFQ

3 500 INTERNATIONAL PARKWAY, #100
Z::‘:l;:i)z?:iss HEATHROW, FL 32746 DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADORESS '
CilY-§7-2IF '

TILE

MAME

SIRLET ADDRESS
CITy-53-2IP

e

NAME

STRELT ADDRESS
CHY-51-2IF

11. | hergby certify that the information supplied with this filing does not gualify for the exempliens contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: i £ )ttt /oaf  FeF J27 T4y

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone «




