2008 LIMITED LIABILITY COMPANY FILED

s ANNUAL REPORT _ Apr 14,2008 08:00 Al
DOCUMENT # L02000019302 ' Secretary of State

1. Entity Name
BNC RESTAURANTS REAL ESTATE, LLC

Principal Place of Business Mailing Address
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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8. The above namad entity sLbmits this statement for the purpose of changing its reglstered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd of prinisa nama of regisisrea agent &nd tite It applicable. {NOTE: Ragistarsd Agent signatura required when reinsiating) DATE
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Aft 1, 2008 Fee will be $538.75 '~ AR T a0
or May 1, 20 $ 04/24,00-30032-014 132.75
9. MANAGING MEMBERS/MANAGERS Yy
TTLE MGRM
NAME CARDWELL, BAILEY N
STREE] ADRRESS | 572 SUMMERWOOD DR
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NAME CARDWELL, J. THOMAS
STREET ADDRESS | 420 SOUTH ORANGE AVENUE, SUITE 1200
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11. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further cerlify that the information X
indicated on this report is true and rate and thaifmy signature shall hava the same legal effect as if mada under oath; that | am a managing member or manager of ihe
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