i d

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am
ecretary of State

DOCUMENT # M04000004869

1. Entity Name

SHONEY'S, LIL.C

04-19-2005 90029 026 ****50.00

BV W e~ - —

Principal Place of Business Mailing Address

717 N. HARWOQD STREET, SUITE 2200

DALLAS, TX 75201 DALLAS, TX 75201

717 N. HARWOOD STREET, SUITE 2200

LI TR

2. Principal Place of Business 3. Mailing Addrass :
“T_Ele Hill AKE U Elm Hat PC
g 15’;“ A,‘?"_';" elc. %“!’E ARL K. elc. 04142005  Chg-LLC CR2E083 (10/03)
Nahul ¢ TN A hwille TN " '62.079798 e roicdii ]
ép'? 9_ I O ‘ Country Zip3 /{-)_ ’ O . ' Couriry 5. Certilicate of Status Desited 0 gese‘ggq;:;leI
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

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

PLANTATION, FL 33324

City

FL I Zip Code

_8. The above named entity submits this statement for the purpose of changing its registered
Ihe obligations of registered agent. - T

office or ragistered agent, or both. in tha State of Florida. | am familiar with, and accept )

SIGNATURE
Sgnatwre. typed of printed name ol agent and hitg il (NOTE: Aegisierod Agent sipnature raquied when résnslaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e MGR [3 oelete TMLE [ change [ Addition
NAME WEST, DAVID M NAME
STREET ADDRESS | 717 N, HARWOOD STREET, SUITE 2200 STREET ADDRESS
CITY-ST-2IP DALLAS, TX 75201 CITY-ST-2P
JITLE MGR O oetete TILE {O Change [ Addition
MAME ALLEN, LEN W JR. RAME
STREETADORESS | 717 N. HARWOOOD STREET, SUITE 2200 STREET ADORESS
CIFY-5T- 2P DALLAS, TX 75201 CITY-51- 7P
TITLE [ Delete (T MEEMm — [ Change mmuninn
NAME e . 1SHeNEgS rotiNg Co.
STREET ADORESS STREETADDAESS | { A Y Elen H (1L P.ke
CIFY-51-2P orv-sze | NGSAR e TR 3110
TmE B O oelete TME [ change [ Addition

- Tt 7 - - = F NAME . - _ e e . _
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-S1-2P
TITLE O velete TITLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S1-2P CITY-ST- 2P
TITLE 3 Detete TmE [ Change [ Addition
NAME NAME . . -
STREET ADURESS STREET ADDRESS ‘ L P
CITY-SI-2P CIFY-S1-2P ¢ . L

11. | heraby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. 1 further cenity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member of managar of the
. limited liability corpany or the receiver or trustes empowered to execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATUHEE:MR%MM“E&RMHNP q?igoq“ SR

OR AUTHORIZED REPRESENTATIVE

wore .

MATURE AND TYPED OR PRINTED NAME OF

Dayume Frone #




