2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000001990

1, Entity Name
RTM HOLDINGS, LLC

Principal Place of Business

629 SWEETWATER COVE BLVD. SOUTH
LONGW00D, FL 32779

Mailing Address

629 SWEETWATER COVE BLVD. SOUIH
LONGWOOD, FL 32779

04-19- 70,0_: 999,}1 033 *%53.00
= L06000001990

07 STP &~ PH |: 20
RY OF STATE

L
EORETAR
TRLLAHASSEE . FLORIDA

OO ARG

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ?tc; Suite, Apt. ¥, elc. 04132007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FEI Number 1/ »:opﬁed For
" {Not Apphcable
Zie Couniry Zip Country 5. Certificate of Status Desired a Ez ggm::i:mmj
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agant
Name

TERENZIO, ROBERT T
127 WEST CHURCH AVE.
LONGWOOD, FL 32750

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above namad entily submits this statement lor the purpase of changing ils registered office or registered agent, 0r both. in the State of Florida. | am familiar with, and accep!

the obifigations of registered agent.

SIGNATURE
@, TyDeC o printec name o 20aCH 200 i il {NDTE: Rogisterad AQan SIQNAtNE /e ured whan rensiaiing) DAJE

Fillng Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
M MGRM O pejete T I Crenge [ Addition
NAME TOMASQ, RITA NANE
STREET ADOFESS. | 629 SWEETWATER COVE BLVD. SOUTH STREET ADORESS
CITY-ST-79 LONGWOQD, FL 32779 ciry-51-2p
T O pelete TITE Ochange [ Agdition
NAME NAME
STREET ADORESS STREET ADORESS
LY. §7. 217 ciry-St- 28
TnE 7 Daiee TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
Lify-§1-2P tiry-si-op
TinE 3 peiere e I Crange (3 aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-51-2p CITY -5T. 2P ~
TTLE T petete TmE O Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY-57-2P oY -§1-2P / I
TME 8 Deizme TIE V 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y -ST- 2P ©iTY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Fiorida Statutes. | further certify that the inforrnation
indicatad on this repor is true ang accuraie and that my signature shail have the same iegal effect as if made under oath; thal | am & managing mamber of manager of the
limited ligbility company or the receiver or lrusiee empowered 1o execule this report as requied by Chapter 608, Flarida Salules.

SIGNATUSQ“E:

AND TYPED OR PRINTED NAME OF BIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE




