-~ 2507 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M01000002839

1. Entity Name
HOQTERS OF LAKE LUNDERHILL, LLC

Mailing Address

1815 THE EXCHANGE
ATLANTA, GA 30339

Principal Place of Business

11425 LAKE UNDERHILL RD
ORLANDO, FL 32825
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FILED
May 02, 2007 08:00 A
Secretary of State

AR

04182007 No Chg-LLC CRZEDB3 (11/05)
4. FEI Number Applied For
59-3757829 Net Applicable

O $5-00 Additional

5. Certificate of Status Desirad Fee Required

8. Name and Addmu of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, F|. 33324
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8. The above namad entity submits this statement lor the purpose of changing its registered office or registered agant, or both, in the Slate of Florida. 1 am familiar with, and accept

the obligations ©f registared agent,

SIGNATURE
Signatucs, typed of printad nima of registersd A0t and bl 1 applicably

{NOTE: Regaiorad AQent EGnatLee 1eQuUinc wha reinstsbng) DATE

Flling Foe 1s $50.00
Due by May 1, 2007
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9, MANAGING MEMBERS/MANAGERS

TIME MGRM

NAME HOOTERS OF AMERICA, INC.
STREETADDRESS | 1815 THE EXCHANGE
LUY-§1-2P ATLANTA, GA 30339

TINLE

NAME

STREET ADDRESS
CITY-ST1- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDAESS
CITY-ST-2P

TiLE

NAME

SIREET ADDRESS
CIFY-8T- 2P

e
NAME
STREET ADDRESS

enY-81-2p /

DO NOT WRITE
IN THIS SPACE

11. | hereby certily thal the intormation suppfi
indicated on this reporl is true and ace
limmiteg liabilily company or the receiv

SIGNATURE:

if this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further carlify that tha information
d that my signature shall have the same legal effect as if made under oath; that f am a managing member er manager of the
ered 1o exacute this report as required by Chaptar 608, Florida Statules.

Redney C. Fsfer 430J07 10-951-2040

SIONATURE AND TYPED OR PRIVTED NAME OF SIONING HANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Daytimg Phone #




