FILED
2006 LIMITED LIABILITY COMPANY Feb 22, 2006 8:00 am

ANNUAL REPORT = Secretary of State

DOCUMENT # L05000076570 02-22-2006 90110 010 ****50.00
1. Entity Name
FF SUBFRANCHISOR OF FLCRIDA, LLC
Principal Piace of Business Mailing Address
2030 EAST VINA DEL MAR 2030 EAST VINA DEL MAR
ST PETE BEACH, FL 33706 ST PETE BEACH, FL 33706
T v BRI WA
Suita. Apt. #. et Suits. Apl. 4, etc. 02142006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbar Applied For
Not Applicable
Zip Counlry Zip Country 5. Cerlificate of Status Desired | ?ese.ggq “::‘ed(;”"“a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Nama
COLGATE, KENT R
2030 EAST VINA DEL MAR Street Address (P.O. Box Number is Not Accepiable)
ST PETE BEACH, FL 33706
City 7 FL | Zip Cods

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the cbligations of registared agent

SIGNATURE

Signature, typed or printed namae of registerad agent and litle il applicable. {MOTE: Regrstered Agent signature required when reinstating) LATE
Filing Fee is $50.00 . ¥ Makecheck'payablato "’
Due by May 1, 2006 . .1 Florida Department of State
Lo RIES R
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O peteta TTLE O Changa [ Addition
NAME COLGATE, KENT R RAME
STREET ADDAESS | 2030 EAST VINA DEL MAR STREET ADDRESS
CUY-ST-2P ST PETE BEACH, FL 33706 CITY-ST-2P
1ITLE [ Delete TITLE I Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-29 CITY-ST-2P
TITLE [ pelete TMLE [ Change  [] Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-27 CHY-ST-2IP
TRLE 7 Deletz e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change  [2J Additien
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-27 CITY-ST-2IP
TITLE O elete TIME [Jchange  [] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CiTy-§7-29 CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Siatutes. | furthar certify thai the information
indicated on this report is trus and accurata and that my signature shall have the same legat effect as if mads under oath; that | am a managing member or manager of the
limited liability company or tha raeeivar or trustee ampowerad to execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: /%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Fhona ¥




~ ALACHMEN!
70009757

THIEMAN
'//////// 8303 Shelbyville Road  Louisville, Kentucky 40222-5544  Phone: 502-412-1150 Fax: 502-423-9946
February 17, 2006
Secretary of State
Division of Corporations
P.O. Box 6478

Tallahassee, FL 32314

Re:  FF Subfranchisor of Florida, LLC (Documeng #05000076570) -

2006 Annual Report
Dear Sir or Madam:
Enclosed for filing are an original and one copy of the 2006 Annual Report of FF
Subfranchisor of Florida, LLC, along with a $50.00 check made payable to the Florida Department
of State in payment of the filing fee.

Please file the Annual Report and return the copy, stamped as filed, to me in the enclosed
envelope.

Thank you for your assistance.
Very truly yours,
THIEMAN LAW FIRM, PLLC
d;zpalding
Paralegal

/js
Enclosures

cc: Robert E. Thieman (w/o enc.)



