2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M05000001750 .

FILED

Apr 19,2007 08:00 AM

Secretary of State

1. Entity Name
FLORIDA CHICKEN & BISCUITS, LLC

Principal Place of Business

1300 TUNNEL ROAD
ASHVILLE, NC 28805

Mailing Address

1300 TUNNEL ROAD
ASHVILLE, NC 28805

2. Princlpai Placa of Business - No P.O. Box #

3. Mailing Address

Suite, Apt, #, etc.

Suita, Apt. #. etc.

A WO

01042007 Chg-LLC CR2EC83 {12/06)
City & State City & State 4. FEl Number Appliad For
20-2341734 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O $5.00 addttional
Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
: Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.Q. Box Number is Not Acceaptable)

City

FL |

Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigraturs, typed or printed name of regiatared agent anc litle If applicable. (NOTE: Registarad Agent 2ignatura raquirad whn rinstating) DATE

Filing Fee 1s $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Dalate TITLE e [ changs [ Addition
NAME J A REAL ESTATE LLC NAME _ 0000718721 -
STREET ADDAESS | 1300 TUNNEL ROAD STREET ADDRESS 05 AN AO7-30033-012 50,00
CITY-ST-2P ASHVILLE, NC 28805 CITY-ST-2IP
TILE O Dealaie ME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TITLE [ pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-7P . CImY-$1-2P
TMLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-31-21p
TLE O Daleta TITLE [ change [ Addition
Mamie NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
bme O pelete TIMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repon is true 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
limitad liabllity company of the receiver o trustes ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.:

SIGHATURE AND TYPED Ol

Ay L~

[
Mcﬁ Quverins L.waticmia B2L5198-390 &
SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

oL ~39-071

Dats Daytima Phona #




