-, v

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mag 02, 2007 08:00 /
" ZF- e

DOCUMENT # M06000001222 cretary of State
1. Entity Name
HOOTERS OF SANFORD, LLC
Principal Place of Business Mailing Address
500 TOWNE CENTER CIRCLE 500 TOWNE CENTER CIRCLE
SANFORD, FL 32171 SANFORD, FL 3277
TR O[T W AT AT
Suite, Apl. #, etc. Suita, Apt. #, efc. 04162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3448038 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired 0 fg'ggqadrgfma'
8. Name and Address of Current Registerad Apent 7. Nams and Address of New Registered Agant
Name
C TCORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Strest Addrass (P.O. Box Number is Not Acceptable)

PLANTATICN, FL 33324

City F Liztp Code

8. The above namad antity submits this statement for the purpase ol changing its registered office or ragistered agent, or both, in the State of Florida. 1 am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of repistered apent and title if apphcebly {NOTE: Registere1 Agent signature requirad when rainsiating} DATE

Filing Feo Is $50.00 Make chack payabls to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS . 10, ADDITIONS/ CHANGES
TTLE MGRM O atete e O change  [J Addition
NAME HOOTERS OF AMERICA, INC. NAME |‘§|:]|:|D;jﬂ?g?g 4
STREEY ADORESS | 1815 THE EXCHANGE STREET ADDRESS N5/22/ 072007024 50,10
CiTY-$1-ZP ATLANTA, GA 30339 CITY-57-2P
TITLE O Delete MLE [CJchange [ Avdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-ST-2P
TILE Ol Delte TLE CJchenge L] Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP cIry-57-2p
THLE [ Detete TE (I ctange [T Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TInE 7 pelete TIMLE O Crange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
i [ petere TmE [0 Change [ Addition
NAME NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-57- 21 CITY-5T-2IP

filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my sighatura shalk have the sama lagal effect as if mads under cath; that i am a managing member or manager of the
e empowgfed 1o execute this report as required by Chapter 608, Florida Statutes.

odtey C Trster U300 170-951-2040

TURE AND TYPES ORt PRINTED NAME OF SIINING MANAGING MEMBER, MANAGER, OR WUTHORIZED REPREBENTAYIVE Date Daytima Pron #

11. | hereby certify that the information supplied with
indicated on this report is true and accurate g
limitad liability company or the receiver or

SIGNATQ&‘E

L




