FILED
2007 LIMITED LIABILITY COMPANY Jan 22. 2007 8:00 am

ANNUAL REPORT )
DOCUMENT #M06000000875 Secretary of State
01-22-2007 90152 018 ****50.00

4. Entity
CACTUS FRANCHISE COMPANY, LLC

Principal Place of Business Maiting Address
2980 A PIEDMONT RD. 2980 A PIEDMONT RD. guUyuvavvy -
ATLANTA, GA 30305 ATLANTA, GA 30305
2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress } ' i '} “
PO Doy Qo1
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 01182007 Chg-LLC (12/06)
City & State City & State 4. FEI Number Applied For
Summervi\ve  SC 13-4285703 Not Appicable
Zip Caunkry 2 3"4 Q4 -D027 C&'gy . 5. Certificate of Status Desited [ gz’g‘?q;"r:dmna'
6. Name and Address of Current Rogistered Agent ] 7. Namo and Address of New Reg d 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 | Zip Code

8. The above named entity submits this statement for the purpose of changing its registereg office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed or prited name Of repsiered agent and ttie f applicable. (NOTE: Registnsd Agbnt signeture recqured when renstatng} DATE

Flling Fee Is $50.00 Make chack payabls to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TTLE MGR ] Detete il O change  [] Acdition
NANE LYNCH, LINDA NAME
STREET ADDRESS | 2080 ASHLEY PHOSPHATE ROAD N. STREET ADORESS
orY-Si-2P | CHARLESTON, SC 28406 CITY-ST-2P
TTLE MGR O Detete TIME O Change [ Addition
NAE LYNCH, FRANK NAME
STREET ADDRESS | 2080 ASHLEY PHOSPHATE ROAD N STREET ADDRESS
CIvY- ST-2P CHARLESTON, SC 25406 CTY-ST-2P
e MGR O desee e MER Komrge ] Addition
NAME BARKER, KAREN A Mo cen Darkes R
STREET ADDHESS | 124 BRADD ST. STREET ADDRESS { L (o Lo ¥ O LD TROUEY 4 S .doi
oiY-S-2P | SUMMERVILLE, SC 29483 CTY-51-20 | Sirn gn@ o Vi \\C SC 34485
MLE ] vetete TME [ Change ] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-ZP CITY-ST-3P
TIMLE [ Defete TLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-3P GiTY-ST-0P
TE N - {7 petete e (3 Crange (] Adeition
NAME NAME ’ C N
STREET ADDRESS STREET ADDRESS
CryY-si-ap CITY-ST1-4P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. 1 further certify that the information
indlcated 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 mernber or Manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 808, Florida Stahutes.

SIGNATURE: . P{arm Cacker | W@&w ///5//0‘7 (?*/S)Xﬁ’ [-9380

ANl TYPED OR PRINTED NAME OF S50MING r Deysme #hone #




