P FILED
2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # M00000002326 03-28-2006 9&370 020 ***%50.00

1. Entity Name

ARBY'S HOLDINGS, LLC

Principal Placa of Busingss - . Mailing Address - -vuy
1000 CORPORATE DR. .. .. " ..., .1000 CORPORATE DR.
FT LAUDERDALE, FL 3-3,3-34".3:615-1‘ } ; "= FT LAUDERDALE, FL 33334-3651
Suite, Apl. #, etc. Suite, Apt. #, etc.
uite. Apt. #. et uita, Apt. &, ete 03202006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
13-3760393 Not Applicable
Zi Count Zi -
® L P Country 5. Certiicate of Status Desrea [ 99-00 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent
Name
CORPORATICN SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code
8. The above named enlity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.
SIGNATURE
Signatura, typed or printad nama ol ragisiered agani and fitie if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 ) Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME PCEQD 3 Delete TILE [ change ] Additien
HAME BENHAM, DOUGLAS N NAME
STREET ADORESS | 1000 CORPORATE DRIVE STREET ADDAESS
CIvY-51-2P FORT LAUDERDALE, FL 33334 CITY-51-21P
T0E VP AGC [ Delere TLE [ Change [ Additin
NAME BRAMS, JEFFREY NAME
STREEY ADDRESS | 1000 CORPORATE DR STAEET ADDRESS
CITY-S§-2P FT LAUDERDALE, FL 33334 CITy-57-2P
TITLE SVvP O Delete TITLE [ Changs [ Additien
NAME GIMSON, CURTIS S NAME
STREET ADDRESS | 1000 CORPORATE OR. STREET ADORESS
CITY-5T-719 FT LAUDERDALE, FL 333343651 _ciry-57-aP
TILE VP L petete TILE [ Change [ Additicn
NAME CROWE, ROBERT J NAME
STREET ADORESS | 280 PARK AVENUE STREET ADORESS
CITY-ST-2P NEW YORK, NY 10017 CITY-8T-21P
TE 5 SVP O petete TIME O change [ Additian
NAME ROSEN, STUART | HAME
STREET ADDRESS | 280 PARK AVE. STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10017 CITY-ST-2P
TITLE AS [ oetete TIMLE O change [ Aodition
NAME SINGLETARY, JANE A MAME
STREET ARDRESS | 280 PARK AVE. STREET ADDAESS
CI7Y-§1-2P NEW YORK, NY 10017 CITY-ST-2P
11. | hereby certity that the information supplied with this filing does not quality ter the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and apcurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the [s §+ trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: _Kot Crowe Vice President 3/25/oe 212-451-3115
BIGNATURE AND TYPED 0H‘$RINYED NAME OF $!GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylima Phone #




