e | Fﬂl?ﬂﬁ)()tl}txy:a ¢,
2004 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # M00000000954

1. Entity Name
ZAXBY'S HOLDINGS, L.L.C.

Principal Place of Business Mailing Address ’ &, o ]"4 >
1040 FOUNDER'S BOULEVARD 1040 FOUNDER'S BOULEVARD { 0,? ) 3
STE. 100 STE. 100 )
ATHENS, GA 30606 ATHENS, GA 30606 ‘ ’
T N HII\IIHIHII!HIIH\IIUIIIIHIIUIIIHIII\HII“I\I\I!IWII!IIIH\HIIF
405" S. Mt Street {040 Founders Blvel
Suite, Apt. #, etc, Suite, A% etc. 10222004  REIN-LLC CR2E101 (6/04)
ty & Slate i & Stale 4. FEI Number Applied For
E ll\é\ s FL A‘}‘r\ 58-2239879 Not Applicabla
3&03'_' CounR( Zin O(I (ir%"yﬂ 5. Certificate of Status Desirad (] fi'gglag:;“onal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.C. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. t am familiar with, and accept

the obligations of registered agent. CONN‘E BR‘!A;\

BIGNATURE . | 0! 27 [+
Ing} DATE

FILE NOWIIl FEE IS $50.00 In accordance with . 607.193(2)(b), F.S., the limited || | . Maks chack payable to
After January 1, 2005, Feo will ba $100.00 liability company did not receive the prior notice. ) Flonda Departmam of State ‘
) MANAGING MEMBERS/MANAGERS 10. ——ZDDITIONS | CHANGES
TITLE MGRM [ Delate THLE [Jchange [T Addition
HAME MCLEROQY, ZACHARY W NAME
STREET ADDRESS | 1040 FOUNDER'S BOULEVARD STE. 100 STREET ADDRESS
CiTY-S5T-2IP ATHENS, GA 30606 GITY-51-7IP
TILE MGRM [ pelete TITLE dChange [ Addition
NAME TOWNLEY, TONY D NAME
STREET ADDRESS | 1040 FOUNDER'S BOULEVARD STE. 100 STREET ADORESS
CITY-ST-2IP ATHENS, GA 30606 CITY-ST-ZP
TITLE [ Delete TITLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2P
TITLE I:l Change [ Addition
NAME —_
STREET ADDRESg:a ’ﬂdﬁég‘i’ ﬁTE S
OnY-ST-2P |, ) :
TLE 0J Delete t: [ Crange [ Addition
NAME . 5 NAME
STREET ADDRESS . /}k‘ STREET ADDRESS
CITY-ST-2P i CITY-ST-2P
TITLE ' } O pelete Mg [ Change [ Addition
NAME NAME
ETREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sindicated on this report is trus and acgueat® and Mat 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 o r or trustes gmpowersd to execute this report as required by Chapter 608, Florida Statutes.

et ToC et
| Tony D. Townley - Member  10-25-04 (F00)Y433-2259

ME OHEIFNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Date 'Dayl'rns Phone #




