File on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400,00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE VSECRET‘Z L:'.E F STATE
ANNUAL REPORT Sandra B. Mortham DIVISION OF CORPORATISNS

Secretary of State
1 998 DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

9B MAR ~9 PH 12: 33

o Lmites Lubity Company  DOCUMENT # 195600000043 3 /10
1a. Princ lace of Business Addrass
RKPJ, LLC, L.C.

11492 BLUEGRASS PKWY. 11492 BLUEGRASS PKWY.
SUITE 175 SUITE 175
LOUISVILLE KY 40299 LOUISVILLE KY 40299
z. Frinclpai Flace of Business 2a. Maﬁ'iﬁg Address 3. Date Organized or Quailled | 3a. Siate of Formation
Suile, Apt. #, elc. Suite, Apt. ¥, etc. 02 / 10 / 1995 KXY
4. FE} Number D Applied For
" City & Siale City & State 61 _‘1 275589 D Not Applicable
5 Ty 75 oty 6. Date of Last Report €. Certificate of Status Desired
S0 70 Addetional § ee Heguined m
0441841007
7. Name and Address of Current Regisiered Agent 8. Name and Address of New Reglstered Agent/Office
Neme

C T CORPORATION SYSTEM

1200 SOUTH PINE ISIAND RD. Strest Address {P.0. Box Number (s Not Acceptable)
PLANTATICN FI, 33324

[ Suile, ApL. ¥, alc.

City Zip Code

FL

€. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stetules, the above-named limited liability company submits this staternent for the purpose of changing
its registered ottice or registered agent, or both, in the State of Florida. Such changes was authorized by affirmative vole of a majority of the membars. | hereby accept the appointment
as registered ageont, and accept the obligations.

SIGNATURE DATE

{Rogslerod Agent Accepning Apponimont)  (NDTE Regestered Agent signalure fequired when reinstaling)

0. Tille Managing Members/Managers Business Strest Address City, State and Zip Cods

MGRM| PAPA JOHN’S USA, INC. |11492 BLUEGRASS PKWY., S8TH LOUISVILLE KY
MGRM R.O.M. MANAGEMENT, INC|4702 INISHEER C;I.‘. TALLAHASSEE FL

20D Z24 a2 T
“03/13/08- 01070003
k10T, 50 w197, 50

11. Ido heraby certify that the information supplied with this filing does not qualily for the exemption statedin Section 118.07(3) (i), Florida Statutes. | further certify thatthe information

indicated on this annual report is true and accurate and that my signature shall have the sgije legal effect as if made under oath; that | am a managing membar or manager of the
limited fiability company or the receiver prifultee empowegedo execute repor s r a0 by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an
attachmant with an addrass

(502)266-5200

SIGNATURE: B
L] -
SIGMW OF SIGNING MANAGING MLMBLR OR MANAGER Dale Daytime Prone 4




