2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16,2007 8:00 am
DOCUMENT # LG0000009137 ' ecretary of State

1. Entity Name
WENDY'S HOME, LLC 04-16-2007 90351 012 ****50.00

Principal Place of Business Mailing Address
4345 EAST TRADEWINDS AVENUE 4345 EAST TRADEWINDS AVENUE B bu37 1 b 1
LAUDERDALE 8Y THE SEA, FL 33308 LAUDERDALE BY THE SEA, FL 33308
L TR
L2110 SIokTH fenenst [Fvy Same AL ABovt
Suite, Apt. #, etc, J Suite, Apt. #, slc. 03232007  Chg-LLC CR2E0B3 (12/06)
ity & Stat City & State 4, FEI Number Applied For
% LT ZW Ded D/‘?Cé J Q’ 65-1040153 Not Applicable
BZipa 3 Vo) ? é}o gm Zip County 5. Certificate of Status Desired d gei-gg: l‘:(r’ed;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENDALL, ROBERTA :;\o Reara D ABLL
4345 EAST TRADEWINDS AVENUE Street Address (P.0. Box Number is Not Acceptable)

LAUDERDALE BY THE SEA, FL 33308

Y3¢5 Casr TRADecIADS e

N[ audenore By THe SeA  FL | 8%E%,

8. The above named emity:}?'le this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligationsW
SIGNATURE — V.

Y. 5f23/z007

s-gnaui(e,ﬁm Dprinted name of fegisierad agent and lille it applicable. (NOTE: Regrstered Agent signature required when reinglating) DATE

Filing Fee is $50.00 " Make check payable to

Due by May 1,:2007 Florida Department of State
9. T "MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TINE MGRM .. -~ [J Delete TNLE [ crange [ Addition
NAME WORDEN, WENDY NAME
STREET ADDRESS | 4345 EAST TRADEWINDS AVENUE STREET ADDRESS
CiTY-S¥-2IP LAUDERDALE BY THE SEA, FL 33308 CITY-ST-2IP
TITLE ] Delete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P 1 crv-srze
TITLE 1 Deletz TRE [ Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
HTLE [ Delete TITE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Delete TiTLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P

11. | hereby certify that the information supplied yith-gis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fu_rlher certify that the information
indicated on this report is true and accural@’and that my signature shall have the same legal effect as if made under oath; that | am a managing rmember or manager of the
limited hability company or thefecglrer grirystee egnpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.@ (L enctme 3 /CD b / O 954y -SAY- 187

JGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




