2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L03000030951

1. Entity Name
RTM COMPANY, LLC

Principal Place of Business

4602 HWY 273
GRACEVILLE, FL 32440 US

Mailing Address

PO BOX 223
GRACEVILLE, FL 32440

FILE L,
SECRETARY OF STATE
TALLAHASSEE. FLORIDA

08 MAY 23 AM 8: 23

LSRR G

2. Principal Place of Business - No P.C. Box # 3. ‘Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, elc.
H P 05092008 Chg-LLC CR2E083 (12/06)
Ciiy & State Cily & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi t it
® ouniry i Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Name

FARRIS, HARRY

4602 HWY 273 Street Addrass (P.0. Box Number is Not Acceplable)

GRACEVILLE, FL 32440

City Zip Code

FL

8. The above named entily 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 agant.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ belete TITLE /716'2 [J Change B’Adduion
NAME FARRIS, JODY E NavE Conklin An J
STREET ADDRESS | 4602 HWY 273 STREETADDRESS | &LALE" 77 ‘Ca.,‘f %
CIv-ST-7P | GRACEVILLE, FL 32440 ovsize | MAar
TILE MGRM [ Delete TITLE ¥ [ Change [N Addition
NAE FARRIS, HARRY A S, h, Xennett €
REET ADORESS | 4602 HWY 273 STREET ADDRESS | ) £XQ . (Gre
LTY-ST-0F | GRACEVILLE, FL 32440 CITY-S1-2p nt A Fl _32ygz
e [ Delete TITLE &k Ol crange [ Addition
NAMIE NAME bhs . Sugan O .
STREET ADORESS STREETADDRESS | S3g, AW E K‘j e Hirive
CITY-5T-2P CITY-5T-2P Dida Ei 33424
NTLE 7 Delete TITLE 62 [ Change  §] Acdition
NAME NAME fnt E { - ;o )\n
STREET ADDRESS STREET ADDRESS oz ; M3
CY-$T-1P CITY-S7-2P £oU ”L Fl gy,
TIE O belete e . O change [ Acdition
i TOO1S0101147
STREET ADDRESS STREET ADDRESS A e st T
crv-5T-2 CTY-S1-71P (5/23/03--01007--004  #«50. 04
TMILE [ petete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2iP CITY-ST-ZIP

11. I'hereby certify that the informaticn supplied with this liling does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trygMnd accurate and thal my sfgeature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
eceiver or trustee empoyere axacula this report as required by Chapter 608, Florida Statutes.

Sl £50-3631927

Date Dayiwma Phone #

limited liability company or,

SIGNATURE:

SIGNATURE ,\ND TYbE'D OR PRINTED NAME OF 5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




