2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # 104000028173

1. Eniity Name
FLEMING ISLAND IHOP, LLC

04-27-2006 90026 019 ****50.00

Principal Place of Businass

1721 REDWOOD LANE
MIDDLEBURG, FL 32068

Mailing Addrass

1721 REDWOOD LANE
MIDDLEBURG, FL 32068

2. Principal Place of Business

9320 £ Cendral

3, Mailing Address

9330 E cc—v}fi

U SRR M

Suita, Apt. #, etc. Suite, Apt, #, atc.

MCFALL. J. KEVIN
1721 REDWOOD LANE
MIDDLEBURG, FL 32068

(41820086 Ghg-LLG CR2E083 (11/05)
City & State City:sitat 4. FEI Numher Applied For
L .-,L }ﬂ H_S LJy :‘)i‘l K)’ 20-0978585 Not Applicable
2ip Country Zip S Country B . $5.00 Additional
;7 ! ! é7 g .l: 5. Certificale of Status Desired |} Fes Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglsterad Agent
Name

Street Addrass (P.C. Box Number is Not Acceptabls)

Cily

FL | Zip Code

the ghligations of registerad agent.

SIGNATURE

8. The above namad entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and litle if applicable,

(NOTE: Registered Agent signature requires when reinstating)

BATE

Filing Foe is $50.00
Due by May 1, 2006

Make choeck payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES

TE MGR £ Delets TTLE Ocnge [ Addition
HAME MCFALL, D. KEITH NAME

SIREETADDRESS | 211 N, ROBINSON, 12TH FL/1 LEADERSHIP SQ. STREET ADDRESS

CiTy-sT-2IP OKLAHOMA CITY, OK 73102 CiTY-ST-2P

TTLE MGR O verete TIILE Clctange ] Addilion
NAME MCFALL, J. KEVIN MAME

STREET ADDRESS | 1721 REDWQOD LANE STREET ADDRESS

CITY-ST-2P MIDDLEBURG, FL 32068 CITY-ST-2P

TITE MGR O pelete THE [Jchange [ Addition
NAME LETT,CJ 1l MAME

STREET ADDRESS | 9320 E CENTRAL STREET ADDRESS

CITY-S7-21P WICHITA, KS 87206 GITY-ST-2P

TILE [ pelete ME [ Chenge [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ' CITY-51-2IP

wLE O elete 3 [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P GITY-§1-2P

TMLE [ petete TITLE [J Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP 7 CITY-ST-2P

11. | hareby certify that the informatiog
indicated on this report is jrug

limited Eability company ol

SIGNATURE:

upplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ase=sate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
Or trustee empowerad to executa this report as required by Chapter 608, Florida Statutes,

H-18-0ip X o-b3h-i8ef

SIGNATURE AND/‘Y’ OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED: REPRESENTATIVE

Date Daytme Prone #




