2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} _ Apr 02,2007 8:00 am

DOCUMENT # M03000002606 -~  ~
sttt ecretary of State
ofe 2fe e e
WHITE CASTLE DISTRIBUTING LLC 04-02-2007 90434 036 *50.00
Princtpal Place of Business Mailing Address
555 W. GOQDALE ST, 555 W. GOODALE ST.
e e Hll‘ll” M Iml ‘W "mllm ||m ||‘“ Im }ml I’mll”l |H||HH ‘II’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address :
Suilo, Apl. #, clc. Suile, Apl. 4, clc. 15t MOORE CR2E083 (10/06)
City & State City & Slate 4. FEI Numbgor Applied For
31-1185982 Not Aoplicable
Zip Country 2o Couniry &, Ceriilicale of Stalus Desired ] gi'gg“‘:;dc""o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4

Streel Address (P.O. Box Numboer is Nol Acceplable)

WESTON FL 33331

Cily FL Zin Code

8. The above named enlity submits this slatement for the purpose of changing its regisiored office or rogistered agenl, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of regisiered agent

SIGNATURE
Signature, typed ar panled name of regrsterad agent and Wi it anplesole, [NOTE. Regsiered Agen! signature requiren when reinstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e DP [ Delete e ASSTSTANT TREASURER [ Change [ Addition
NAME INGRAM, EDGAR W i NAMF ANNE E. HUFFNER
SIRETADDRESS | 555 W. GOODALE ST. sieaooRess | 555 WEST GOODALE STREET
CiFy-sI-2P COLUMBUS OH 43216 CITY-51- 21 COLUMBUS, OHIO 43215
e, DVPS L] Delete TILE COonange [ Additien
NAME POST, G. ROGER . NAME
SIBELTADDRESS | 555 W. GOODALE ST. STRELT ADDRESS
CHY-$1- 2P COLUMBUS OH 43215 Gy -s[-4p
it D O Detete T [J Change [ Addilion
N | KELLEY, MARYANN NAML
SIREET ADDRESS 555 W. GOODALE ST. SIRFET ADDRESS
ciiy-sl-21p COLUMBUS OH 43215 CIIY-S1-2IP
me D [ petele il [ Change  [J Addilion
NAME ANDERSON, JON M NAME
SIREFT ADDAFSS | 555 W. GOODALE ST. SIREE] ADDRESS
CITY - $1- 7P COLUMBUS OH 43215 CITY-Si- 7P
IHE VPT 3 Delete T : [ change ] Addition
HAME MEYERS, RUSSELL J NAME
SIREE) ADDRESS | 555 W GOODALE STR Sl E] ADDRESS
CIry-§1-21P COLUMBUS OH 43215 Iy - sl 2P
Lk ] Delete et [ Change [ Agcition
NAME NAME
STRECT ADDRESS STRELT ADDRESS
LIy -S1- 2P CIY-S1-2IP

11. | hereby cerlify that the informalion supplied with this filing does not qualify lor Ihe exemptions conlained in Seclion 119, Florida Statutes. | furlher certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effccl as if made under oath: that { am a managing member or manager of the
limiled liability company or the receiver or iruslee empowered o execule this report as reguired by Chapter 608, Florida Slatutes.

SIGNATURE: 74{” {/‘/ Qﬁ 3/ z/a / 614-228-5781

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Date Cayume Phong #

COTOE AN A CIT TS

AN RN A O F O A MR R A ST TREER




