FILED

2007 LIMITED LIABILITY COMPANY Apr 20,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M02000002108 04-20-2007 90027 032 ****50.00
1. Entity Name
CAPTAIN D'S, LLC
Principal Place of Business Mailing Address
1717 ELM HILL PIKE 1717 ELM HILL PIKE
STE A1 STE A
NASHVILLE, TN 37210 NASHVILLE, TN 37210 :
2. pnnCIpaI Place 0[ BUSineSs ) NO PO Box # 3. Malllng Address 'llllll“ ‘|| || . ‘ I|I‘| Hll‘ ””‘ |I||‘ ‘llll} H’ |I|‘
Suite, Apt. #, Bic. Suite, Apl. #, etc.
Uite, Apt tte. Ap! 03292007  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEI Number Applied For
§52-2262786 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agunt
Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Strest Addrass (P.O. Box Number is Not Accaptable)
PLANTATION, FL 33324
City FL ] Zip Code
8. Tha above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Flerida. | am familiar with, and accept
the obligations of registered agenl.
SIGNATURE
Signature. lyped Of ponted name of rEgisieed apent and bilo if apphcabie (NOTE: Rag Agent raquired whan 9 DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TME MGR X Delere e M &R Dl change [l Addition
NAME POWELL, RONALD R NAME DO BeAD .
L Pike, STe A~y
STREETADDRESS | 1717 ELM HILL PIKE STE A-1 STREETADDRESS | 41 = HiLL FrkE,
CITY-57-21P NASHVILLE, TN 37210 cry-S1-pp NAS VY e, TN 3720
TNE MGRM 1 oelete TILE {0 Chiange [ Adcition
NAME F&C RESTAURANT HOLDING CO NAME
STREETADDRESS | 1717 ELM HILL PIKE STE A-1 STREET ADDRESS
CITY-57-21P NASHVILLE, TN 37210 CITY-8T-2IP
TILE O Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O teigte TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IF CITY-51- 1P
IMLE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITy-ST-21P
THILE [ belete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-81-21p CITY-S1-21p
11. | hergby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
limitad lizhility company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
23 -2454
SIGNATURE: _DQ/L/\A W\ &DW . \/P Y)slo7 w5231
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAPAGER, OR AUTHORIZED REPRESENTATIVE Date Daytwne Phone #




