2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29, 2008 8:00 am

DOCUMENT # M06000005618 ecretary of State
1. Entity Name
DENNY'S REALTY, LLC 04-29-2008 90019 026 ***138.75
Principal Place of Business Maiting Address
203 EAST MAIN STREET 203 EAST MAIN STREET byvaliivil
SPARTENBURG, SC 29319 SPARTENBURG, SC 29319 )
T S L NIRRT
o3 Forst Mowe St - | o > Bast Wlare SF
Suite. Ang‘ etﬁ - Sulte. % # B;C{ S 04172008 Chg-LLC CRZE083 (12/06)
i State . o . City & Sate 4. FE! Number Applied For
i"\)mr to w huﬂvc{ S < ipﬁ_r‘f&\\hqu, Sa 93-1018443 Not Applicable
5_:‘ 3 9 Counury ‘ SE“\ 3 ﬁ CO\_JITYS H’ 5. Certificate of Status Desired O Ee‘r:'gglﬁf:;“ma[
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
' Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0O. 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 registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lypeu o printed name of regisiered agent and ttle i applicable. (NOTE: Regislared Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $133.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

THLE MGRM 3 pelete TILE ] Change [ Addition
NAME DFQ, LLC RAME

STREET ADDRESS | 203 EAST MAIN STREET STREET ADDRESS

Cry-sT-2¢ | SPARTENBURG, SC 29319 st | Spovton bhoevg SC 0 192l

TITLE [ Delee TITLE gy ! ] Change  [X] Addition
NAME NAME Do wnu s , Ty -

STREET ADDRESS STREETADDRESS |~ p %, 1 ot ST WA b S

CITY-ST-2IP GITY-ST-2IP SR e r ta \ S e 29419

TITLE 3 oelete TNLE ¥ * (] Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57- 2P

TITLE O Detete TILE {dcChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-§7-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

TITLE O elete TRLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21f

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

'-f l 2 I 06

Ross 3. Me oo h
SIGNATURE: S vice Rresidadd Desman e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daté

Fe/svLn170

Daytime Phone #




