2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # M02000002929

1. Entity Name

DYNAMIC RESTAURANTS, LLC

Jul 03, 2007 08:00 AM
Secretary of State

Principal Place of Business

1210 BRIARVILLE ROAD, BLDG. F
MADISON TN 37115

Mailing Address

. 1210 BRIARVILLE ROAD, BLDG. F
MADISON TN 37115

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #. elc. Suite. Apt #. etc.

2nd MOORE CR2E083 (4/G7)
City & State City & Stale 4. FEI Number Applied For
03-0433973 Not Applicable
- - ; -
Zip Souniry Zip Country 5. Certficate of Status Desirad O $5.00 Addttional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Strest Address (.0, Box Numper 1S Not Acceptable)

oy-red

City

FL k Zip Code

8. The above named entity submuis this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obtigations of registered agent.

SIGNATURE
Segatur, iypea ur onnlad Owne 0 1oLsNgs fgent atd il d apaicabie (NOTF Bregusier e Ager, Siaindlurd retuirga when reinstanrg) DATE
Rt Wy SR LI 3 ya

" ILE:NOWIl{iFEE I5 $50.00: "

“Make’ y ida.Department of State/;

Tl 20 ;

T e glrad o T
9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
TLE MGRM ’ [ nelese ilie [ Change [ Addution
NAME LANGFCRD, ROBERT M NAME UDDD’]E‘?BBBSE‘
STREET ADDRESS (1210 BRIARVILLE RQAD, BLDG. F STREET ADORESS D? fD3a"’U?"30UD3"DES SD. o
coy-st-zip - (MADISON TN 37115 CITY-ST-2P "
THILE MGRC 7 Deleta TITLE [ Change [ Addilion
NAME BARBER, W CRAIG NAME
STRLET ADDRFSS {1210 BRIARVILLE RD. SIREET ADDRESS
cy-51-ze - IMADISON TN 37115 CiTY- ST-71P
TILE [ pefete TALE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P Cilv-S1- 4P
TiTLE [ elete TLE [ Change ] Aduition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CHY-51-2Ip Ty -S1- 2P
e ] pelete TRLE [ Change ] Addilion
NAME NAME ‘
STREET ADDRESS STRELT ADDRESS
CITY-S1-2IP CITY-S1-7P
Te [7] pelele TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -$1- 1P C'TY-51-21P L

11. ! hereby certify that the information supplied with his filing does nat guahty for the exemptions contained in Chapter 119, Florida Stawies. ! turiner certify that the informaltion
indicated on 1his report s true and accurate and thal my signatuse shall have the same legal effect as if made under oath, that | am a managing member ¢r manager of the
Imned hability company or the receiver or Irustee empawered to execuie this reporl as required by Chapter 608. Florida Statutes.

(e, Cuhs,

SIGNATURE: _

Chief Miwartv ofinfoq

I

e oS

et

A et rre [y b



