2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 17,2006 8:00 am

Secretary of State

DOCUMENT # L05000086435

1. Entity Name
FRANCHISE DEVELOPMENT GROUP, LLC

03-17-2006 90029 049 ****50.00

Principal Place of Businass

15800 BULL RUN ROAD
260

Mailing Address
15800 BULL RUN ROAD
260

MIAMI LAKES, fL 33014 US MIAMI LAKES, FL 33014  US
TS v s A I RO OVANORA
Suite, Apt. #, alc. Suite, Apl. #, erc. 03022006 Chg-LLC CRIE083 (1 "05)
Gy & Siae City & Stale 4. FEI Number Applied For
ﬁ 0 3‘7‘0&4 6 3 Nat Applicable
Zip Courtry Zip Courtry 5. Cortiicae of Status Desited [ fg-ggq;f;;“"“a‘
6. Naﬂm and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
HITE, CATHERINE ESQ.
799 BRICKELL PLZ Street Address (P.Q. Box Number is Not Acceptable)
SUITE 700 '
MIAMI, FL 33131
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrana. typed of pented name of reQistared agent and ke i ppicable,

(NOTE: ReQistered AQent sigraturs raquired when rengiaing}

Filing Foe Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State

9. L MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

TTLE MGRM" 7 vetete TITiE [ Change [ Addition
NAME D'OLIVEIRA, JOHN NAME

STREET ADDRESS | 15800 BULL RUN ROAD, #260 STREET ADDRESS

CITY-5T-2IP MIAMI LAKES, FL 33014 Crry-S1-2Ip

TITLE MGRM 1 pelele TITLE Vﬁhang\e [ Addition
NAME VANHARASZ, ED NAME qu N H A\Q. ﬁS 2

STREET ADDRESS | 16850-112 COLLINS AVE, PMB 359 SR 0SS | 9 57 ) Fonea el wua@ feau &I ud Afd- &/ 9
-GIV-5T-2¢ - [.SUNNY ISLES BEACH-FL 33160 - - - or-st2P - | M yspA, EL S3IYPD 8

TALE 3 Delete TILE 4 {1 Change [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O velete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CIrY-ST.2F

TME O etets TME O Change  [J Audition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-7P

TME L1 Detete TMLE [1 Change (] Addition
NAME RAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-S1-2IP

11. | heraby certify that the infarmation suppliad with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicatad on this repor is rus and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: /Z(/ou—ﬁu-'\/fv UaNHARKSZ HERH Q/s/oé

BIGNATURE AND TYPED OR PRINTED M.

Nll& MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daie Daytime Phong #




