06 LIMITED LIABILITY COMPANY FILED
2 ANNUAL REPORT Aug 07,2006 8:00 am

DOCUMENT # 05000081079 Secretary of State
1. Entity 08-07-2006 90110 042 ****50.00
NEWYORK FRIED CHICKEN LLC
Principal Place of Business Mailing Address U UVAY VW
2631 N. PINE HILLS ROAD 2631 N. PINE HILLS ROAD
ORLANDO, FL 32808 ORLANDO, FL 32808
A RN

2. Princlpal Place of Business 3. Mailing Address [

Suite, Apl. #, alc. Suite, Apl. #, etc. 08022006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Nurgber Applled For

7:?:- {73@&@ - Not Applicable
Zp Country Zp Country 5. Certificate of Slatys Desired O Egggqmm
B, Name and Address of Current Registered Agent 7. Name and Address of New Rogistared Agont
Name
VERMA, SANJIV
7459 SUGAR BEND DRIVE Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32819 .
' City FL rzip Code

8. The above named entity submits this Statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

%] SIGNATURE
Signature, typed or printad narme of regisiarad agent and fite i applcable. {NOTE: Registored Agani signaiure fequired when minstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by mmp’_e! 6, 2008 Florida Department of State
9. 7T MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES B
TmE MGR - [ oelete Tme MG UBTange [ Addition
NAME VERMA, SANJIV NAME VERMA , SAN TV
STREET ADORESS | 7453 SUGAR BEND DRIVE STREETMDDRESS | 30 €y (L_L—.G- ESTELLE DR
CITY-ST-2P ORLANDO, FL 32819 CITY-57-2P O RLA—N ]5 O £ C @Q/g fq
TInE O pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CrY-ST-2P COTY-ST-2P
e [ Delete TE O change [ Asdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CITY-§T-2P
TLE 1 etete mLE O change [ Addition
NAME NAVE
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2P
TILE O oetete TTME [Ochange  [J Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 7P CiTY-57.2P
me 0 peete TIME O Change  [J Addition
MNAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-TP CITY-ST-2IP

11. i hereby certify that the information supplied with this filing does nol qualify for the exernptions contained in Chapter 119, Forida Statutes. § further cerlify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am a managing member or manager of the
limited Gability oompany or the recefver oF trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WKV SANTIV _VERMA §-2-0¢ o129 886 |

R PRINTED NAME OF SIGNING MEMBER, oR HORIZED REPRESENTATIVE Deytime Phone &




