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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000019302

1. Entity Name
BNC RESTAURANTS REAL ESTATE, LLC

FILED
Apr 19,2007 08:00 Al
Secretary of State

Principal Place of Business Maiting Addrass

420 SOUTH ORANGE AVENUE 420 SOUTH ORANGE AVENUE

SUITE 1200 SUITE 1200

ORLANDO, FL 32801-4904 US ORLANDO, FL. 32801-4904 US
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4. FEI Number

Applied For

i 57-1162038 Not Applicable
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8. The above named enlity submils this statement for the purpose of changing its registered office or regislered agenl. or boih. in the State of Florida. | am familiar wiln. and accepl

the obllgations of registered agent.

SIGNATURE

Signatura. typsd of printed name of registared agent and Utle if Bpplicable.

(NOTE: Regisiared Agani signaluse requirsd when reinstating)

DATE

FHiing Fee Is $50.00
Due by May 1, 2007

9.

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITy-ST-21p

MGRM

CARDWELL, BAILEY N
572 SUMMERWOOQD DR
MINNEOLA, FL 34715
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STREET ADDRESS
CITY-S1-ZIP

MGRM

CARDWELL, J. THOMAS

420 SOUTH ORANGE AVENUE, SUITE 1200
ORLANDOC, FL 32801
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STREET ADDRESS
CITY-ST-7IP

e

TIMLE

NAME

STAEET ADDRESS
CITY-ST-2IP
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STAEET ADDRESS
CITY-ST-2ZIF
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11. | hereby certify that the information suppfied with this fifing doas nol

qualify for the exemp!:ons comalned in Cnapler 118, FIorlda Statutes.

indicated on this report is true and accurate and that my signature sha!! have the sama legal effact as if made under oath; that | am a ma

timitad liabitity company or the geceiver of truste

SIGNATURE:

mpowsrad to exacule this repart as required by Chapter 608, Florida Statutes.

:’3’”9’/4//7/67 (

| further certify that the information
naging member or manager of the
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SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dlll

Daytime Phone &




