2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 28, 2008 8:00 am
Secretary of State

DOCUMENT #L03000028952

1. Entity Name

ST FRANCHISING SYSTEMS, LLC

01-28-2008 90069 006 ***138.75

Principal Place of Business

307 YAMATO RD. SUITE 2190
BOCA RATON, FL 33431

Mailing Address

301 YAMATO RD. SUITE 2190
BOCA RATON, FL 33431

byluUglf(l

AT R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

P L. Apt. &, ele 01192008  Chg-LLC CR2E0B3 {12/06)
City & State City & State 4, FEI Number Applied For
32-0088611 Not Applicable
Zip Country Zip Country . ! $5.00 Additional
5. Centificate of Status Desired O Fee Requirad
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
Name

COXPARTNERS, INC.
301 YAMATO ROAD, SUITE 2190
BOCA RATON, FL 33431

Street Agdress (P.O. Box Number is Not Acceplable)

City Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signature. typed of printen nama of registered agen! and ttle if applicable.

(MOTE: Registered Agenl signature required whan remstating)

DATE

FILE NOWII! FEE IS $138.75
After May 4, 2008 Fee will be $538.75

Make check payableto . i -
Florida Department of State T :

*

3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O pelete TMLE [ Change ] Addition
NAME COX, HENRICUS A.J.M NAME

STREET ADDRESS { 5815 WINDSOR COURT STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33496 CITY-ST-21P

e MGRM 1 Delete L Change [ Addition
NAME COX, M. ARELY C NAME Cext, M. Are \7 Castelan

STREET ADDRESS | 5815 WINDSOR COURT STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33406 CIFY-ST-2P

TTLE [ Delete TILE Cdchange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-21P CITY-ST- 2P e
TITLE O pelete TILE [ fhange  [F Adgtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-219 CIY-§1-21P

TITLE O pelsta TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-$7-2P

TITLE 1 Delete THLE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-ST-zip CITY-S3-ZIP

11. I hereby certily that the information supplied with thisfliing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indlicated on this report is true and accurate and thal

y signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the

timited lability company or the receiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: —

SIGNATURE AND TYPED OR PRINTER NAME OF

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

//Z /0l <6195 me

Date Daylm—e"thne ] }(, 1] {




