2007 LIMITED LIABILITY COMPANY _.
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000028975 Mar 02, 2007 08:00 AM
1. Enity Name . Secretary of State
BUFFALQ CHIPS RESTAURANT FRANCHISING, LLC
Principal Placo of Businoss Mailing Addraess
26620 OLD U.S. 41 26620 OLD U.S. 41 -
AR
2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suiie, Apt. #, elc. Suile, Apl. #, atc. 1st MOORE CR2E0B3 (10/06)

Cilty & Stale City & Stale 4. FEI Number Applied For

03-0540035 Not Apphcable
Zp Country Zp Country S. Corlificale of Status Desired | ?i'ggq:::’:c:"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namao
GHEENWOOD' ALFRED L JR ' Streol Address (P.O. Box Number is Not Acceptable)

27891 LANCE DRIVE

BONITA SPRINGS FL 34135

/ Cily FL | Zip Code

\ ./
8. The above namad entity' submifs this fslerent for the purpose of changing ils regislered office or registerad agent, or both, in the Stale of Florida. | am [amiiiar wilh, and accopt
lhe obligations of regiglore ent.

SIGNATURE

Sgnature, tprﬂzmmd nama of egistared agenl and nike  appicanie (NOTE: Regsstatud Agait Sighalurg requred when renstating) DATE
FILE NOW!! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TWE MGRM I3 Delele TITLE CJchange [ Addition
NAME GREENWOOD, ALFRED L SR NAMI
SIRIEY ADDRESS | 26620 OLD U.S. 41 STRTE] ADDRESS AROOaE= 4052
CIY-S1-2 | BONITA SPRINGS FL 34135 CITY-SL- 21 O35 07 -R0045-013 50,00
il MGRM 1 Delete Tl [J Change ] Adadlon
NAME GREENWOOD, ALFRED L JR NAME
STREET ADDRESS | 27881 LANCE DRIVE SIREET ADDRESS
UIY-SI-AP | BONITA SPRINGS FL 34135 : CHY-SI-71P
mr [ pelete e [0 thange 7] Addition
HAME NAME
SIATET ADDRAI$S SINECT ADDRE SS
Ciy-s)- 2P CilY-SI-7P
TILE [ oewee Tne [Jchange [ Addilen
HAME NAME
SIRELT ADDRLSS STREE] ADDRESS
cIy-81-2ip CITY-51-21P
e [ pelele L [ change [T Audilion
HAME . NAME
SIHECT ADDRESS SIREE] ADDRESS
CIIY-ST-71P cIry-SI1-7P
TIHE ] Delele 01T ) [ Change ] Addition
NAME NAME
STRLET ADDRCSS SIREET ADDRLSS
CITY-51-21p clry-sl-2p

11. | heraby ceriify that the information suppliod with Ihis filing does net qualify for the exemplions contained in Section 19, Florida Statutes, | further cerlily that the information
indicatod on this report is true ang accurate ad that my signature shall have tha same legal effect as if made undor oath: thal | am a managing member of manager of tho
limited liability company or tho rfcdivar or trdslde ompowerod to executo this report as required by Chapter 608, Florida Stalutes

—

SIGNATURE: j

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Oate Daytrme Phorg &




