2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000004995

1. Entity Name L -

WHATABURGER MANAGEMENT, LLC

Principa! Place of Business

ONE WHATABURGER WAY
CORPUS CHRISTI, TX 78411

Mailing Address

ONE WHATABURGER WAY
CORPUS CHRISTI, TX 78411

DO NOT WRITE IN THIS SPACE

FILED
Apr 07,2008 08:00 Al
Secretary of State

AR AR A

04042008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied Fot
74-29825301 Nat Applicable

$5.00 Additional

5. Cerfificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signalure. typaed or printed nama of regestered agent and e f applicabla

(NOTE. Regisiored Agent signature raquired whan reinslating) DATE

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

HOOnnas391e

+

0471 7/00-R0022-022 128,75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME DOBSON, THOMAS E

STREET ADDRESS | ONE WHATABURGER WAY
CITY-ST-ZIP CORPUS CHRISTI, TX 78411

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

FITLE

NAME

STREET AODRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY. 8T-2iP

DO NOT WRITE
IN THIS SPACE

11. | hareby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certfy that the information
indicated on this repart is frudland 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 l% 1ru7m;@wed to execute this report as required by Chapter 608, Florida Statutes.
s ) /
SIGNATURE: . /Mf LFDJSvP 4/10%

20l -$1%-03]

SIGNATURE AND TYPED OR PRINY% NAME QF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE

Dale Oayume Phone #



