g

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

ANNUAL REPORT Secretary of State

Pgt?Nl;JmIZAENT # M00000002356 03-28-2006 90010 021 ****50.00
ARBY'S BRANDS, LLC
Principal Place of Bu_sinés‘s"'.'-« S ., f- Vo :-,;-4-.Mai""g Address
1000 CORPORATEDR. ~ ... . -~ 7 77 1000 CORPORATE DR.
FT LAUDERDALE, FL 33334-3651 ° FT LAUDERDALE, FL 33334-3651
Y (A S S !
e v R AN A
Suite, Apt. #, etc. Suite, Ap'r.: #, oic. - 03202006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
13-3760393 Not Applicable
Zip || Geuniry Zip Country 5, Certificate of Status Desired a ?i'ggn‘:f;:ﬁ""al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL l Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SHENATURE

Signalture, lypad or printed mame of registared agent and title if applicable. [NOTE: Registerad Agent signature required when rainstating) DATE

Filing Fee is $50.00 Make check payabla to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE CEOP O pelete TITLE [ change [ Addition
NAME BENHAM |, DOUGLAS N HAME
STREET ADDRESS | 1000 CORPORATE DRIVE STREET ADDRESS
CITY-ST- 2P FORT LAUDERDALE, FL 33334 CITY-ST-2P
TILE vPp  AGC 3 Delete TLE [ Change [ Addition
NAME BRAMS, JEFFREY NAME
STREET ADDRESS | 1000 CORPORATE DRIVE STREET ADDRESS
CITY-S7- 2P FT LAUDERDALE, FL 33334 CiTy-ST-ZIP
TITLE SVP O pelete TITLE [ change  [] Addition
HAME GIMSON, CURTIS S NAME
STRAEET ADDRESS | 1000 CORPORATE DRIVE STREET ADDRESS
CITY-SF- 2P FT LAUDERDALE, FL 33334 CITY-S1-21P
TITLE VP O Delete TITLE [ change [ Addition
NAME CROWE, ROBERT J NAME
STREET ADDRESS | 280 PARK AVENUE STREET ADDRESS
CiITY-ST-21P NEW YORK, NY 10017 CITY-ST-2IP
TITLE S VP O Delete TITLE [ Change [ Addition
HAME ROSEN, STUART | NAME
STREET ADORESS | 280 PARK AVENUE STREET ADDRESS
CITY-ST-7IP NEW YORK, NY 10017 CITY-5T7-2IP
THLE AS 3 pelete TITLE [ Crange [ Addition
NAME SINGLETARY, JANE A NAME
STREET ADDRESS | 280 PARK AVENUE STREET ADORESS
CiTY-5T-2P NEW YORK, NY 10017 CITY-ST- 2P

11. | hereby certify thal the informiation supplied with this filing does net qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
lirnited liability company eivprpr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

R oA _
SIGNATURE: _ Rober? . Crowe Vice President 3 /24 /o 212-451-3115
Sl

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone # i




