FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000067091 04-19-2007 90036 022 ****50.00
1. Entity Name
BNC RESTAURANTS REAL ESTATE 1, LLC
Principai Place of Business Mailing Address i S
420 SOUTH ORANGE AVENUE 420 SOUTH ORANGE AVENUE '
SUITE 1200 SUITE 1200
ORLANDO, FL 32801-4904 ORLANDO, FL 32801-4904 '
2 PrinCipal Place of Business - No P.O. Box # 3 Mailing Address ' ‘ ‘llul“ ||| |Iu| |"|| |I]“ ||||| |lm Il"l I“I’ ||||| Illll II‘I‘ l||||| I'I IIH
Suite, Apt. #, etc. Suite, Apt. #, etc.
P 02202007 Chg-LLC CR2E083 (12/086)
City & State : City & State 4, FEI Number Applied For
20-1613176 Not Applicable
Zi Countr Zi Count i
P Y P ouniey 5. Certificate of Status Desired O $6.00 Additional
. Foe Raquired
8. Name and Address of Current Registerod Agent 7. Neme and Addross of New Registerad Agent
Name
CARDWELL, BAILEY N
572 SUMMERWOQD DR Street Address {P.O. Box Number is Not Acceptable)
MINNEOQLA, FL 34715
City FL | Zip Code
8. The above named entity submits this staternent lor 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 agent.
SIGNATURE
Signature, lyped or prinled name of registered agent and e if applicable. {NOTE: Registerad Agent signature required when reins|aiing) DATE
Filing Fee is $50.00 ‘ Make check payable to
Due by May 1, 2007 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM {1 pelete TITLE [Jchange [T Addition
NAME CARDWELL, THOMAS J NAME
STREET ADDRESS | 420 SOUTH ORANGE AVE, SUITE 1200 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32801 CY-ST-2P
TITLE MGRM 3 pelete TITLE [ Change  [] Addition
RAME CARDWELL, BAILEY NAME
STREET ADDRESS | 572 SUMMERWOOD DR STREET ADDAESS
CITY-ST-2P MINNEOLA, FL 34715 CIFY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE O Delete TITLE [T Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2pP CY.ST-ZIP
TITLE [ pelete TIMLE [JChange  [C] Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cv-S1-2IP
TITLE O Delete THLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-2I¥
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or receiver Br trustee empowered lo executs this report as required by Chapiler 608, Florida Statutes. .
& S ‘ 2
. di{nfor “sairs
SIGHATURE AND?YPEB OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




