FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Sep 05,2006 08:00 AN
DOCUMENT # M02000002929 L -— Secretary of State
1. Entity Name 2 N ———— i
D\EI:I%RIMC RESTAURANTS, LLC —
Principal Place of Business Mailing Address .
1210 BRIARVILLE ROAD, BLDG. ¥ 1210 BRIARVILLE ROAD, BLDG. F , .- -
MADISON, TN 37115 MADISON, TN 37115 .
. 07062006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T APt For
. : 03-0433973 Not Applicable
y 5. Centilicate of Stats Desired O Ei'gg]l‘:rd:;ﬁ"“ai

6. Name and Address of Curront Registered Agent

C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 ’ o IN TH|S SPACE

8. The abova named antity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Sigriature, typed or printad name of registered ageni and Llla if apphcable. (NOTE. Registered Agent signilure requined when renstating) DATE

Fllln
Due by

Foe is $50.00
optember 6, 2008

8, MANAGING MEMBERS/MANAGERS
TITLE MGRM
AME LANGFORD, ROBERT M

STREET ADDAESS | 1210 BRIARVILLE ROAD, BLDG. F
CITY-ST-2P MADISCN, TN 37115

TILE MGRC
NAME BARBER, W CRAIG = OOn0NSTEDSS
STREET ADDRESS | 1210 BRIARVILLE RD. 03 BS “D5-80007-005 50,10 lU

CiTy-sT-2iP MADISON, TN 37115

TITLE
RAME

st DO NOT WRITE

- : 'IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

Tine

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

#1. | hereby cartily that the information supplied with this filing does not qualify for the exempnuns contamed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q’( L— Peiz ?rebthan ‘i!zﬂfoc

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dayhme Pnone #




