FILED

2007 LIMITED LIABILITY COMPANY Apr 27,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # M05000002692 Secretary of State

1. Entity Name
BISON RESTAURANTS, L.L.C.

Principal Place of Business Mailing Address
271 NORTH ROBINSON, 72TH FLOOR 211 NORTH ROBINSON, 12TH FLOOR
ONE LEADERSHIP SQUARE ONE LEADERSHIP SQUARE
= L TR
04242007 No Chg-LLC CRZ2E083 (11/05)
Do NOT WRITE I N TH lS S PAC E 4. FE| Number Applied For
41-2063852 Not Applicabla

. f ' $5.00 Additional
5. Certlicata of Status Desired | Fae Required

6. Name and Address of Currant Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

B. The above named antity submas this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
tha obligations of registerad agant.

SIGNATURE

Signature, typed or printed namd of rag agent and tille if (NOTE Registarad Agsnt signalura requirad when rsingianng) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TRE MGR
NAME MCFALL, D. KEITH

STREETADDRESS [ 211 NORTH ROBINSON, 12TH FLOOR
ciry-st-zp | OKLAHOMA CITY, OK 73102

TIRE MGR ’ HOGOD0Ta0414
MME . | MCFALL, J. KEVIN 0571 107-30088-010 50, 01
STREET ADDRESS | 1721 REDWOOD LANE

crv.st2r | MIDDLEBURG, FL 32088

THE MGR
NAME LETT, C.J.

SS | 9320 EAST CENTRAL
avse | WICHITA KS §7205 DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CIry-s1-21P

TMLE

NAME

STREET ADDRESS
CITY-8T-21P

MLE

NAME

STREET ADDRESS
CIyY-51-21P

11. 1 heraby cenify that the information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Staiutes. 1 further cartily that tha information
indicated on this report is trua ang accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing mambar or manager of the

limited liability company or Wa ampowered to executs this report as requited by Chapter 608, Florida Statuies,
b ]
SIGNATURE: ', T &tt Y-2y0? 42407

SHINATURE AND TYPED OR PRINTED NAME OF SIGN/NG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dals Dayirie Phone #
.

g




