FILED
2007 LIMITED LIABILITY COMPANY Jan 17, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # M03000003975 Secretary of State
01-17-2007 90006 021 ****50.00

1. Entity Name

ROLY POLY FRANCHISE SYSTEMS, LLC

Principal Place of Business Mailing Address
13245 ATLANTIC BLVD. STE. 4-399 13245 ATLANTIC BLVD. STt. 4-399
JACKSONVILLE, FL 32225 IACKSONVILLE, FL 32225
Z Frcipa face o Busiiess -0 POBock 13 Mallng Adress 2 ||||1|||| ilillill |ﬂ|l|||1| ||||l||ﬂ| |||||||\|| NII \Ilmllllllllli "I ‘I“
Y (YsT Branch Lo | I UfsT Brapch Y.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-LLC CR2E083 (12/06)
ity & State - _City & Stat 4. FEI Number Applied For
s el , €7 Yokier? €7 58-2271250 Nol Applicabie
o L4 "
56- 6 g‘ 17 Coum&s_ ZIDO 6 980 Coun!ury S 5. Cortificate of Status Desired a ?eseggq mtlonal
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
: Name | ’ - /
REID, JULIE A S .
13245 A'Eli—ANTlC BLVD. STE. 4-359 Street Address (P.Q. Box Number is Not Acceptabig)
JACKSONVILLE, FL 32225
City | Zip Code
—— FL
8, The above named entity submits thieStatement for thejurpose of changing its registersd office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of;regislered nt. ﬂ /

SIGNATURE 2 L e . _ / / ‘e 7

X Signature, %) printed nMglstered ag;rﬁ and urh ¥ apphicable. (NOTE: Registerad Agent signeturs required whan reinsiaiing) [ oaE/d 4

Filing Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ deiete TMLE Olchange [ Addition
HAME REID, JULIE A NAME
STREET ADDRESS | 13245 ATLANTIC BLVD. STE. 4-399 STREET ADDRESS
cmy-grI-2I JACKSONVILLE, FL 32225 CITY-51-2P
TITLE ] telete TITE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-ZP CITY-ST-2IP
TE 1 Detete TME [ Change [T} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 717 CITY-ST-2IP
TMLE O Delete FITLE [ Change [ Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T- 2P
TMLE O Delete TLE D change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatqd on this report is true ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the ermpowered to execute this report as required by Chapter 608, Fl;ija Statutes.

SIGNATURE: \TU//'F A fo, / ,,'/ﬁ-; J03-3¢/

~
mmw oRr Pw.n#n NAME OF J/GNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Phone #




