2008 LIMITED LIABILITY COMPANY FILED
B ANNUAL REPORT | Apr 14, 2008 08:00 A

DOCUMENT # L04000067091 Secretary of State

1. Entity Nama

BNC RESTAURANTS REAL ESTATE II, LLC

Principal Place of Business Mailing Addrass
420 SOUTH ORANGE AVENUE 420 SOUTH ORANGE AVENUE
SUITE 1200 SUITE 1200
R
04092008 No Chg-LLC CR2EDB3 (12/07)
4. FEI Number Applied For
20-1613178 Not Applicable
i o AR : . - . $5.00 additional
s B RN ‘j&r B jn;:’;q,"f{.ﬁ- Wi u!':’n""wF:V;;t 1,;;%:;{_--‘ W 3. Cenificate of Status Desired o Fee Required o
6. Name and Addrass of Currant Ragistered Agent 0 'I . s
CARDWELL, BAILEY N st o i Y W TE
572 SUMMERWOOD DR P ) s ‘1 .
MINNEOLA, FL 34715 won e e Sy 1o e sl L M
;ILJ «;” L T 14,:% . L“‘ IN ""J:!'l;(l!§* l“"'S P.:A""C’%fglp" v .‘-*“:3 5
L A gaam , ¢ il ot \f*‘u e iy rf“l- o e v §

8. The above named entily submits this statement for 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, typed o printad name of regiatersd agant sad bile i applicable. {NOTE: Registaiad Agent signaiure required when reinsialing) DATE

FILE NOWII! FEE IS $138.75 (23
After May 1, 2008 Feo will be $538.75 L“ "JE“ l" ‘::“‘

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME CARDWELL, THOMAS J

STREET ADDRESS | 420 SOUTH ORANGE AVE, SUITE 1200
CITY-ST-2IP ORLANDOQ, FL 32801

TIME MGRM

NAME CARDWELL, BAILEY
STREET ADDAESS | 572 SUMMERWOOD DR
CiTY-ST-ZIP MINNEOLA, FL 34715

TILE

NAME

STREEY ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY- 5T-2IP

TITLE

NAME

STREET ADDRESS
CImy-ST-1P

TILE

NAME

STREET ADDRESS
Ciry-ST-ZP

11. | heraby cenfy that the information suppliegywith this filing does not quality for the exemptions contaired in Chapter 119 Florida Statutes. ! further certify that the information
indicated on this report is trye and accuray and that my signature shall have the same legal eftect as if mada under oath; that I am a managing member or manager of the
lirnited liability company orAfe receiver offfrustes empowered to execute this report as reguirad by Chapter 608, Florida Statutes.

<3 s3-)

SIGNATURE: __ [ ( S N shofol  Bui-asil

-
BIGNATURE Ma TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oate Daytima Phona &




