LN FILED
2008 LIMITED LIABILITY COMPANY Feb 11, 2008 08:00 Al

ANNUAL REPORT Secretary of State
DOCUMENT # L02000031279 ry

1. Entity Name
QYSTERS R US, LLC

Principal Place of Business Mailing Agdress
203 SABINE BR. P.0. BOX 1373 :
PENSACOLA BEACH, FL 32561 GULF BREEZE, FL 32562
01092008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T R Agied For
82-0587078 Noi Applicable
5. Certificate of Status Desired [} gese'g?q‘ﬁ:ﬂ"o"a'

6. Name and Address of Current Registarad Agent

203 SABNE DR, DO NOT WRITE
PENSACOLA BEACH, FL 32561 lN THIS S PAC E

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the opligations of regisierad agent.

SIGNATURE

Swgnaturo typetl or prnted name of ragistared agant and bille it appicaie (NOJE: Remisiored Agent mgnaturs required whan remstabng) DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Feo will be $§538.75

9. MANAGING MEMBERS /MANAGERS

TITLE MGRM

NAME AMBERSON, KRISTIN

STREET ADDRESS | 203 SABINE DR - _}‘1

crv-sroe | PENSACOLA BEACH, FL 32561 !_I!‘l[lljﬂij:ﬂ;-‘:% 31 )

e MGRM 02/20,03-30026-013 138,75
NAME AMBERSON, SCOTT

STREETADDRESS | 203 SABINE DR.
CITY-ST-2IP PENSACOLA BEACH, FL 32561

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-71P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY- S1-2IP

plicgewith this filing does not quahfy for the exempuans contained in Chapter 119, Flonda Statutes. | further certify that the information
curatg and that my signature shall have the same lega! effect as if made under cath, that ! am a managing membper or manager of the
mpewered 1o axecute this report as required by Chapter 608, Florida Statutes

11, 1 hereby certly thal the information s
indicated on this report is true ant
limited hability company of the recglvei

SIGNATURE:

SBIGNAYURE AND TVPEJ Ol! FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phose #




