FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000028173 04-29-2005 90027 047 ****50.00

1. Entity Name

FLEMING ISLAND IHOP, LLC

Principal Place of Business Maiiing Address ‘ U U a U U U‘i

1721 REDWOOD LANE 1721 REDWOOD LANE

MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068

i i #, atc.
Suite, Apt. 4, ete, Suite, Apt. #, etc 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
070 - O"? 7 Sﬁg 5. Not Applicabla
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCFALL, J. KEVIN

1721 REDWOOD LANE Street Address (P.O. Box Number is Not Acceptable)

MIDDLEBURG, FL. 32068

City FL I Zip Code

8. The above named entity submits this statement for tha 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 i

Signature, typad or printec name of registerad agent and tile if applicable. (NOTE: Registered Agant signatuze required whan reinstating) CATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES

TILE MGR J Detete TITLE MER [T Change HMditiun

HAME MCFALL, D. KEITH NAME CT he#1

STAEFT ADORESS | 211 N. ROBINSON, 12TH FL/1 LEADERSHIP SQ. sestonhess | G320 E Geoold

CY-sT-2P | OKLAHOMA CITY, OK 73102 CITY-57-2P L -oLLL | Ks &120b

TILE MGR 3 Delets TILE [ Change [ Addition

NAME MCFALL, J. KEVIN NAME

STREET ADDRESS | 1727 REDWOOD LANE STREET ADDRESS

CITY-5T-ZP MIDDLEBURG, FL 32068 CITY-ST-2P

THLE 3 Detete TME [I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CATY-ST-2IP CITY-ST-ZIP

TMLE [ pelete TITLE O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST-2P

TIILE O Delete TLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2IP

MLE 7 Delete TALE [ Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS _

cy-§7-2P / Cry-ST-21F .

11, | hereby certify that tha informatiorfsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutas. | further certify that the information
indicated on this report is true ang¥ ecciyate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary of refbaivefl §r trustee em to execute this report as required by Chapler 608, Florida Statutes.

-~
SIGNATURE: Y2/s % k3%
SIGNATURE AND Tip;d OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 07{.. Daytime Phone #




