FILED

2004 LIMITED LIABILITY COMPANY Apr 16, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000018117

1. Entity Name

QSR DEVELOPMENTS, LLC

ecretary of State

04-16-2004 90414 037 ****50.00

Principal Place of Business

9532 APPLE VALLEY LANE
JACKSONVILLE, FL 32222

Mailing Address

9532 APPLE VALLEY LANE
JACKSONVILLE, FL 32222

24044314

* Pﬁ%’ffbﬁé}wlﬁi&as Road

(L

> VB8 Box 440536

Suite, Apt. #, etc.

Suite, Apt. #, stc. 03182004

Chg-LLC CR2E083 (10/03)

City §¥gsksonville, FL.

Applied For
Nat Applicable

4. (ENgP68903

Cgaersonville, Fli'.

Zi Count j Count . iti
® 32219 s 5%22 2 ouniy 5. Certificale of Stalus Desired | gese'gguﬁ?:d'm"a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BUSINESS FILINGS INCORPORATE
660 EAST JEFFERSON STREET
TALLAHASSEE, FL 32301-0000

James P. Hines
Street Address (P.Q. Box Number is Not Acceptabla)

315 S Hyde Park Avenue

City

Tampa FL | *"$$%0s

8. The above named entity submits this stateme
the obligations of registered & ;

SIGNATURE

the iurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3 -1 -0

Signatura, typed of piridfed yfma of registered agent and title i applicable.

(NOTE: Registsred Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS fCHANGES

TITLE MGRM O pelete ILE [JChange [ Addition
WAME REALE, RONALD NAME

STREET ADDRESS | PO BOX 440536 STREET ADDRESS

CiTY-ST-2IF JACKSONVILLE, FL 32222 CITY-ST-2IP

TILE [ pelete TILE O chenge [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-5T-21P

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2PP CITY-S5T-ZP

TILE O petete TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O celete TLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 Delete TME [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:QQMuCD - Reals

U - QoM-5 -FS

SIGNATURE AND TI‘PED‘»R PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phong #

LY]



