2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000028975

1. Entity Name

BUFFALC CHIPS RESTAURANT FRANCHISING, LLC

FILED

Principal Ptace of Business Mailing Address 05 FEB zh PM |2' ‘6

26620 OLD U.S. 41 26620 OLD U.S. 41 - r}‘ ‘ ATE
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 51_t ChE: 1 Lit ‘., 3 H A
= * TAl QR ORIDA
x PrinCipaI pla.?e o Busmess 3' Mailing Address ' ‘lI‘ ||”’ |Im II Hll’l | |I| l”ll’ ”Hlli
Suite, Aptl. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E0B3 (10/04)

City & State City & State 4, FEI Number Applied For

064 OO 55’ Not Applicable

e Country Zip Country 5. Cerlificate of Staus Desired [ fi-gg}af:;“ma'
€. Name and Address of Current Ragisterec Agent 7. Name and Address of New Registerad Agent
e N _Name - — . N - . ——— I
gﬁBEQENLmiﬂgg’S‘RL!SEED L JR . Strest Address (P.C. Box Number is Not Acceptable)
BONITA SPRINGS FL 34135
City FL | Zip Code

8. The above named engtys m| s thig 5%1 for the purpese of chanding its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg
2 [t fog

SIGNATURE
Signalure, typad o printed name o iegistered agent and itk ll applcable (NOTE Registered Agent signature required whan reinstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THILE MGRM [ pelete TINLE [ Change [ Addition
NAME GREENWOQOD, ALFRED L SR MAME i -
STREET ADDRESS | 26620 OLD U.S. 41 STREET ADDRESS N ';‘l‘! L = ;‘4':-':-
oiY-STZP | BONITA SPRINGS FL 34135 CITY-ST-2P H303/05--01003--025  #% Jﬂ 0
TITLE MGRM [T Delete TITLE [ Change ] Addition
NAME GREENWOQD, ALFRED L JR HAME
STREET ADDRESS | 27891 LANCE DRIVE STREET ADDRESS
oiv-ST-2P  |BONITA SPRINGS FL 34135 CITY-ST-2P
TILE [ Delels TITLE [J change [ Addition
NAME - . NAME - -t
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2P
TITLE ] pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2IP CITY-S7- 2P
HILE 7 betete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-§T-29
TLE [ pelete THLE [] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-21P CITY-S7- 2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigsfture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the feceiver or jusiee empowsyet 1o execute this repoiys required by Chapter 808, Florida Statutes.

SIGNATURE: 1// 7 LJA’ 229~ 948 - 9300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE Daytime Phane #

10 n.




