2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT ﬂAR)

DOCUMENT # Mosooooozsos

1. Entity Name
WHITE CASTLE DISTRI'BUT#NG LLC

Principal Place of Business B M;jling Address

FILED
Mar 28, 2005 08:00 AM
Secretary of State

555 W. GOODALE 8T.
COLUMBUS OH 43215

555 W. GOODALE ST.
COLUMBUS OH 43215

IR

2, Principal Place of Business _

3, Mailing Address’

Suite, Apt. #, etc.

Suite, Apt #, etc.

- - 15t MOORE CR2E0B3 (10/04)
City & State _ o _ City & State 4. FEI Number Applied For
31-1185982 Not Applicable
p Country ap Couniry §. Cerificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
T - Hame -

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named eniity submits this stateMmant for the purpose of changing its registerad office or registered agent, or noth, in the State of Florida. | am familiar W|th and accept

the obligations of registered agent.

SIGNATURE Signature, typed or pr Eaﬁ nama dtegnstered aoam andut:i‘ ag phcab!e {NO’T‘E Reg sloredngant sghalum roquired when reinstatng) - DATE
— = it ST i e A e
F!LE Now! FEE 1S 550.00
Make Chack Payable to Florida Department of State
Due By May 1, 2005
9. _MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e DP ) O pelete e [ change 7 Additien
NAME INGRAM, EDGAR W Il KAME LNOC0oeTa410
STRLET ADGRESS | 555 W, GOODALE ST. SIRFEY ATDRESS 02,/28,/15-20064-018 50.00
CiTy. ST1-21P COLUMBUS OH 43215 G- ST-20P
e DVPS - 7 Deicte ane D3 Change [ Adgition
NAME POST, G. ROGER NAME
STREETADORLSS 555 W. GOODALE ST. SIAFIADDRESS
CrY.st-2P | COLUMBUS OH 43215 _ H CIEe-A1- 7P
TirLe DVP - S Closee i O change [ Additian
HAMF BLAKE, WILLIAM A L
STREETADDRESS | 555 W. GOODALE ST. © B SIRELT ADDRESS
CITyY-51-2iF COLUMBUS OH 43215 i CITr-5v-7P
TiLE 5] - ) TToetets ™ = § e {Jchange [ Addition
NAME KELLEY, MARYANN HAKE
SIREETADDRESS | 558 W. GOODALE ST. SIREET AQDRESS
ory.s.2p JCOLUMBUS OH 43215 oI -51-7IF
fTLE D - B ™ Delete unr CJonange [ Addition
MAME ANDERSON, JON M NAME
STREFT ADDRESS | 555 W. GOCDALE ST. STRFET ADDRESE
CIvY-St- 2P COLUMBUS CH 43215 _| cirv-sioap
e o S 3 Delele Tl Tl change [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY-ST-2IP CIY-S1-21P

11. | hereby cerufy that the information supphed with this fiing does not qual‘fy for the exemption stated in Section 119.07(2)(0, Florida Statutes, | further certify that the Information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing rnember or manager of the
limited liability company of the receiver or Tustee empowered to execute this feport as required by Chapter 608, Florida Statutes

SIGNATURE:

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Paylimie Phong #




