2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 04, 2006 8:00 am

DOCUMENT #L05000119455

1. Entity Name
ORIGINAL MARYLAND FRIED CHICKEN LLC

Secretary of State

08-04-2006 90085 023 ****50.00

Principat Place of Business

1660 N. ORANGE BLOSS0M TRAIL, SUITE D
APOPKA, FL 32703

Mailing Address

APOPKA, FL 32703

1660 N. ORANGE BLOSSCM TRAIL, SUITE D

RO ENe

2. Principal Place of Business | 3 Mailing Address
/T2 8. Orange Blossom Tro| o4 Poril La.

Suite, Apt. #, ete. . Suite, Apt. #, etc. 08012006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

APO P/CA , F:L:-.. /C}Pop/C-C(, ~i. /q— /C?‘f’_/‘-/ﬁ/éy Not Applicable

5 |p2 -7 O i COEIH?’S /4.’: SZ_IZ - 12 COUIE sA 5. Certificate of Status Desired O gese'gg‘aaﬁb"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
N;

COSTANTINE, ROBERT .
1660 N. ORANGE BLOSSOM TRAIL, SUITED
APOPKA, FL 32703 o B

-

-

ame .

‘-Sqfne, (4 C(Jrrz.n'f'
Street Address (P.O. Box Number is Not Acceptabie) ) .
(6T2. S. Qrange. &lossern Tregl

FL

= o K cPEre

8. The above named entity submits this staternent 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.
T

SIGNATURE

[NOTE: Hogistarad Agont signature requined when neinstating)

DATE

- [
Signaturd, fypad o printat} name of registered sgent and Utle i appiicable.

Filing Fee Is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM - [ pelee TTE [ Change [ Addition
NAME COSTANTINE, ROBERT- WRUSTEE NAME
STREET ADDRESS | 1660 N. ORANGE BLOSSOM TRAIL, SUITE D STREET ADDRESS
CITY-S1- 7P APOPKA, FL 32703 CITY-ST-2P
TME 3 Delete TmE P / eale. /')O'f‘ e. ‘g‘ha,‘/‘ owr 71 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS business Qddf&SS was
CTY-§1- 2 GITy-SI- 2P Co mp letel cha ng eo( b y
TMLE O pelete TME . Additi
vt . e /4/00,0#0\ post office, M
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP

eq en 0( an 7Q4 [
TITLE (3 Detete TIE P [ . S‘_Q' S (j -(-Ufe_, [ Adcition
NAME NAME VHOulr/L Y +0 our "\OVYIQ._.
STREET ADDRESS STREET ADDRESS e f -
CITY-§T-2P CITY-ST-7IP CLO‘_OLV'&SS C maili /Lj CLdo( FLSES
TITE 0 Delete TTLE -I—C;lof&\/w‘{' QHS (oss or [ additon |
NAME NAME d

CL\j -

STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CY-51- 27 7 L an k- lj oL
TITLE 3 Detete TLE O Addition
NAME NAME : - - -
STREET ADDRESS STREET ADDRESS
omY-51- 2P CATY-ST-2P

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

E-1/-06(




