FILED
2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # M04000000923 03-28-2006 90011 027 ****50.00
1. Enhly Name
PICCADILLY RESTAURANTS, LLC
Principal Place of Businass Mailing Address Ty
3232 S SHERWOOD FOREST BLVD. 3232 S SHERWOOD FOREST BLVD.
BATON ROUGE, LA 70816 BATON ROUGE, LA 70816
Suite, Apt, #, etc. Suite, Apt. #, etc.
o P 01242006  Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Nurnber Applied For
’ 61-1467003 Not Applicable
i Counlry i — T
Zip ~ uniry le‘_ Country - 5. Ceddiicata of Status Desireg [} $5'90 Adcmo"a‘
Fee Required
6. Mame,and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Vo Name
C T CORPORATION.SXSTEM
1200 SOUTH PINE ISL’AND ROAD Strezel Address (P.O. Box Number is Not Accepiable)
PLANTATION, FL 33324 —
' City FL | Zrcoe
8. The above named er:y;ity submits this staterment for the purpese of changing ils registared office or registerad agent, or bath, in the State of Florida | am lamifiar with, and accept
ihe obligations uf registered agent
SIGNATURE —
Signaturae, "v’.dB"fO! ponted nama of reguste ed gant a-d title  f appheabla, INOTE: Ragislar ni Agent 2igrature required when sanstatnig) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MAMAGING MEMBERS / MANAGERS 10. ADDITIONS J CHANGES
TITLE MGRM [T pelete TLE [JChange [ Addition
HARE PICCADILLY INVESTMENTS. LLC HAME
SIREET ADDRESS [ 3232 SHERWOQOD FOREST BLVD STREET ADDRESS
CITY $1-21P BATON ROUGE. LA 70821 CIFY-ST. 219
TILE 3 pelete TILE 3 Change [ Addition
J4AME AME
STREET ADDRESS STREET ADDRESS
CiTy-5i1-21p CITY-51-719
TITLE [ petete. g L N . - O crange  [-].4dgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ClY-SI- 4
e O Dalete TI1LE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY 57-01P CITY-S7-21P
HTLE O pelete TILE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-S¥-2P
e [ pelets e O crange  [F Addition
TIAME HAME
SIREET ADORESS STREET ADDRESS
CITY- S1. 217 CITY-5T-2IF
11. | hareby cenuly that the mformation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | turther certily that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or Ihe receiver or trustee empowered o executa this raport as required by Chapter 808, Florida Statutes.
-
SIGNATURE: 3"5‘9— 0 le 27_5-295@«/4&’
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytree Phone #




