2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M98000000451

1. Enlity Name
RTM MANAGEMENT COMPANY, L.L.C.

Principal Place of Businass Mailing Address

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90042 018 ****50.00

149UGJOT

5995 BARFIELD ROAD 5995 BARFIELD ROAD
ATLANTA, GA 30328 ATLANTA, GA 30328
S v RN ATRARMAIEIAR AT

Suite, Apt. #, etc. Sulte, Apt. #, etc. 02012005 Chg-LLC CR2E083 (1 0/03)

City & State City & State 4. FEI Number Applied For

58-2307209 Not Applicable
2ip Country Zp Country 5, Certificate of Status Desired [ $5.00 Additional
Fea Required
§. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.0. Bax Number is Not Acceptable)

City

FL | Zip Cade

8. The abave named entily submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am {amiliar with, and accept

Lhe obfigations of registered agent.

SIGNATURE

Signature, typed or prinied name of registarad agsnt and Litsa if applicabls.

{NOTE: Registered Agent signatura required whan reinstabng)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Departrment of State

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O Delete TITLE [ Change (] Addition
MAME RTM ENTERPRISES, INC. NAME

STREET ADDRESS | 5995 BARFIELD ROAD STREET ADDRESS

CITY-ST-7IP ATLANTA, GA 30328 CITY-ST-2IP

mE [ Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-S§T-21F

TITLE O oelete TITLE [ Change [ Addition
NAME T B " MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Y- ST-21p

TINLE [ Delete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ pelete TILE [ change [ Acdition
NAME NAME

STAEET ADDRESS STREEY ADDRESS

CITY-Si-7iP CITY-S3-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legat eftect as if made under oath; that | am a managing member or manager aof the
or the receiver or trustee empowered to execute this reporn as required by Chapter 608, Florida Statutes.

| ses, In s Manager for RTM Management Co.
Sharron L. Barton 1{/25’/05/

limited liability compan:

RTM F.nterﬁ
SIGNATURE:

L.L.C.
(404)256-4900

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

! ,Datu ’ Daytima Phone #




