2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Magf 01, 2007 08:00 /
o T e

DOCUMENT # M06000004995

1. Entity Name

WHATABURGER MANAGEMENT, LLC

cretary of State

Principal Placa of Business Mailing Address
ONE WHATABURGER WAY ONE WHATABURGER WAY
CORPUS CHRISTI, TX 78411 CORPUS CHRISTI, TX 78411
: ‘ ’ 04232007 No Chg-LLC CR2E083 {11/05)
4. ) DO NOT WRITE lN TH IS S PAC E 4. FEI Number Applied For
. . ' . ’ ' . .- 74-2925301 Not Applicable

0 $5.00 Additional

5. Certificate of Status Desired
! Fee Reguired

6. Name and Address of Current Registared Agent

CORPORATION SERVICE COMPANY S A AT RIRTTE
1201 HAYS STREET : DO NOT WRITE
TALLARASSEE, FL 32301-2526 "~ IN THIS SPACE -

s . L
]

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

SIGNATURE

Signature, lyped or piinied namae of ragisterad agent and utle if applicable. (NOTE: Registarad Agent signaturs raquirad when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS . . ' - oLt
TITLE MGR . ;
NAME DOBSON, THOMAS E TR

STREET ADDRESS | ONE WHATABURGER WAY . )
omy-si-If - | CORPUS CHRISTI, TX 78411 . I o

- | 00000751

| 1 |
HAME ) U OSALBA0T-E0108-01F S00
STREET ADDRESS ] : )
CITY-51-2P ) C b e : o
TITLE ' a
NAME :

s DO NOTWRITE

NAME
STREET ADORESS
CITY-ST-ZiP

~ INTHIS SPACE

TLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TITLE
NAME
STREET ADDRESS : T Ty
Giry-S1-71P ..

11. | hereby cerlity that the information supplied with this flling does not qualily for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is frue gnd accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company e feceiver or trusteg’gmpowgejed lo exaecyte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \/\hﬁ\,l APeck (fO Y ,23,’ oN|

SIGNATURE AND TYPED OR FRI#D NAME OF 3IGNING MANAGING MEMBER, OR AUTHORIZED REFPRESENTATIVE Data Dayltm‘ Phone it

T




