2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 17,2007 08:00 AM
P Secretary of State

DOCUMENT # M06000005311

1. Entity Name

FAZOLI'S HOLDING, LLC

Principal Place of Business Mailing Address
5200 TOWN CENTER DRIVE, SUITE 470 5200 TOWN CENTER DRIVE, SUITE 470
BOCA RATON, FL 33486 BOCA RATON, FL 33486
04092007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE Py AR T
20-5503164 ot Applicable

5. Certificate of Status Dasired | gi'ggq:ig:dmo"al

6. Namo and Address of Current Registered Agent

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

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Signature, typed or prnted name of registered agent and bite f applicatie (NQTE Ragsteraa Agent signalure required whan rensiabngl DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME GARFF, MATTHEW

STREET ADDRESS | 5200 TOWN CENTER DRIVE, SUITE 470
CITY-ST-2IP BOCA RATON, FLL 33486

TINLE

NAME

STREET ADDRESS
Cimy-S8T-2IP

TITLE
NAME

v DO NOT WRITE

Wy IN THIS SPACE

NAME
STREET ADDRESS
LITy-87-2i8

TITLE
NAME
STREET ADDRESS UoonooT1303s )

CTY-5T-2IP 04726 /07-20075-005 50,00

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this raport is true and accurate and that my siggature shall have the same legai effect as if made under oath, that I am a managing member ar manager of the
limited liability comgany or the receiygq or trustee empoweredYo execute this report as required by Chapler 608, Florida Statutes,

M. Etzoloeil Mare B el
SIGNATURE: (&N / n (0’7 8




