——

FILED

2004 LIMITED LIABILITY COMPANY Mar 12,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000030951 03-12-2004 90229 003 ***%50.00
1. Entity Name
RTM COMPANY, LLC
Principal Place of Business Matling Address
4622 HWY 273 4622 HWY 273
GRACEVILLE, FL 32440 US GRACEVILLE, FL 32440 US
s e o TR
QG_\W as albpye St as_above
Suite, Apt. #, etc. Suite, Apl. #. elc. 03102004 Chg-LLC CR2E83 {10/03)
City & Slate City & State 4. FE! Number Applied For
)( Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired 1 $5.00 Additional
Fee Required
- mm2e - 1§, Name and-Address of Gurrent Registered Agent ~ T = -~ =" = ~7.Name and Address of New Registered Agent ~ e
Name N I
CORPORATION SERVICE COMPANY &}
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceplabie)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed or pnnted name of registerad apant and title if applicable (NOTE: Regrstered Agent signature required when reinstating} DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TLE MGRM [ pelele TITLE O Change [ Addition
HAME FARRIS, JODY NAME
STREET ADDRESS | 4622 HWY 273 . STREET ADDRESS
CIrY-ST-21P GRACEVILLE, FL 32440 CITY-S3-2P .
TILE MGRM [ Detete TITLE ’ [ Change [ Addition
HAME FARRIS, HARRY NAME
STREE] ADDRESS | P.CY. BOX 232 STREET ADDRESS
CITy-ST-2IP GRACEVILLE, FL 32440 CITY-§1-21P
_TInE N MC_SR_M* O pelete TITLE [ Change  [J Addiiion
NAME FARRIS, LUCRETIA - o NAME ) o oot -
STREET ADDAESS | P.O. BOX 232 STREET ADDRESS
CITY-ST-2IP GRACEVILLE, FL 32440 CITY-ST-2IP
1TLE {1 Detete TILE ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE o O Delete TITLE {JChange [ Addition
NAME Y NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale 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 or Ihe receiver or trustee empowared to exacute this report as raquired by Chapler 608, Florida Statutes,

SIGNATURE: L/l/\ " o 3[;0 LU"( 850 -203- P27

SIGNATURE AND TYPED OH\{*NTED NAME ?F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytane Fhong #




