FILED

2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L05000103193 04-28-2006 90026 032 ****50.00
1. Entity Nama
27 CHEDDARS, LLC
Principal Place of Buginess Mailing Address
5728 MAIOR BOULEVARD, SUITE 601 5728 MAIOR BOULEVARD, SUITE 601 200 3 8 6 1 9
ORLANDO, FL 32819 ORLANDO, FL 32819 &
R s LCRERTACRA TR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262006 Chg-LLG CRZE0B3 (11/05)
City & State City & State 4. FEI Numbar Applied For
Ob= 175993 |
Zip ountry Zip Country 5. Certificate of Status Desired [ Eg-gg“‘:f:;““"a'
6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Registered Agent
Name

HODGE, RANDALL R
5728 MAJOR BOULEVARD, SUITE 601
ORLANDO, FL 32819

Street Address {P.O. Box Number is Not Acceptable)

City FL | Zip Coda

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Fam familiar with, and accept

ihe cbligations of registered agent.

SIGNATURE

ture, typed or prnfed neme of registerad agent and tite ¥ applcable.

{NOTE: Ragisiered Agent signaiung roquirod when rensiatng) DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payahble to
Florida Dapartment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

THLE [ Detete TITLE [ Change {3k Addition
RAME NAME I(Hgtz' Rashi

STREET ADCAESS STREET ADDRESS or B Vd Ste 601

CITY-5T-21P CITY-S1-2P Orlando, 32814

TILE [ Detete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2P

TILE ] petete TMLE [J Changs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE [ pelete TILE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

HnE O peete TME [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIFY-S1-2P CTY-ST-2P

TITLE [ pelete TIMLE [JChange  [] Addition
NAME HAME

STAEEN ADDRESS STREET ADDRESS

CITY-ST-2IP cry-§t-219

11. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or frustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Li \—SVOQ Raglhid ol L{{?‘7 0(.9 U 1-»5y-22a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dawtime Phone #




