FILED

2004 LIMITED LIABILITY COMPANY
‘ Apr 05, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # LO0O000001489

1. Entity Name

BUG-N-QUT LLC

ecretary of State

04-05-2004 90501 Q03 ****50.00

Principai Place of Business

6918 DRIFTWOOD DRIVE
HUDSON FL 34667

Mailing Address

6918 DRIFTWCOD DRIVE
HUDSON FL 34667

6918 DRIFTWOOD DR

L HUDSON FL 34667

hi 3

Suite. Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & Stale City & Siale 4. FE! Number Applied For
59-3704772 Not Applicable
o Couniry & Country 5. Certificate of Status Desired O $5'°D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e R Ammai e b NEME— = - : - e e .- < s
LINDER, KEN -

Streat Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.l/m famjjiar with, and accept

vy

4 7
//DATE !
g, MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
HILE MGR [ Detete TMiE [J Change [ Addition
NAME LINDAR, KEN NAME
STREET ADDRESS | 6918 DRIFTWOQOD DR STREET ADDRESS
CITY-5T-21P HUDSON FL 34667 GITY-§T-2IP
e T celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
iy - §1-21P CITY-ST-21p
TITLE O Delete TITLE [ Change [ Addition
o — T AR ST i T - B mseum L NEME =0 et er = me s - = e e e e e g e,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-$1-71P CITY-ST-2IP
TITLE O Delete TITLE i) Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZP

11, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall nave the same legal effect as it made under cath; that { am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute thier«as required by Chapter 808, Florida Statutes,

SIGNATURE:

4

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

Vb
LA/,

Date V4

Dayhme Phone #




