2006 LINITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO3000036136

1. Eniity Name
PIG QUT BAR-BE-QUE, L.L.C.

FILED
Apr 06, 2006 08:00 AM
Secretary of State

]

Principal Place of Busingss _ Maing Agoress
4180 14TH STREET N. _ 4180 14TH STREET N.
cm R IR A
2. Princigal Place of Busingss ) 3. Mailing Address
Bune, Apl. #, efc. Suie, Apt. ¥, slc tst MOORE CR2E083 (10/05)
Ty & State Oty & State 4. FEi Number E prplied For
03"0531 1 17 Nat Appii:_-.:ul
Zip Covntry Zp 7 Country 5. Certiicate of Status Dasited ] F;sese. gs mﬁ;ﬂ‘imai
6. Mame and Address of Current Reglstered Agent 7. Namreand Address of New Reglstered Ageni
Namg
3??0518‘;”8& %-EEEET N Street Address (PO, Box Numbber is Nol Accegiabie) )
ST. PETERSBURG FL 33703
| City FLJ Zip Cotle

8. The above namad enbly submits this statemeni for the puipose of changing its regrstered oltice or registerad agent, or both, in the Siate of Florida.  am familiar wnm'. god acc:
the obligatans of registared agent.

SIGNATURE

Sigralate. typud at prrted nate af gelsied ageid o e o anchcabie. {NOTE Repisiersd Agem SERlus edued whai tearsiain g} DATE
© FLENOWHT FEEIS 88000~
- Make Check Payable fo Fiorida Department of State
o ' DueByMayt,2006 77 T
' g MANAGING MEMBERS/ MANAGERS 10. ADDIHONS CHANGES -
L MGR [ peete it TJchange A
HANE JONES, RCGER NAME
STRLET ADDRESS {4180 $4TH STREET N. STREET ADDRESS Uﬂﬁﬂaﬂ455895
CNY-S5-0°  |ST. PETERSBURG FL 33703 oY-§T-19 D4 20/06-0070-020 50,00
Tmne 3 peleie TIE Ocange  [ac
NAME NAME
SIREES ADDRESS ' STREES ADDRESS
I_cm. ST-2F CIRY-SI- 2P
TiTLE 3 oelete e {1 Change A
MAME NAME
STHLET ALGRESS STAELET ADLRESS
CiTY - SI-1IF CHY-51- I
S I N S
TITLE 3 paee UIE 3 Change  [JacC
NAME NAME ’
’ STAEET ADDRLSS STRCET ADDRESS
b QITY-§7- 20 £Ay-S1- e
it T pelere e O change T4
HAME NAME
SIREET AGORESS SIREET ADORESS
CIFY-5%-2iF GiTY-5%- 49
TE 1 pefer TiikE O3 Change ] A
HAME NAME
STRIE] ADDRESS SIREE? ADDBESS
CITY-ST- 747 CI5Y-5)-21p 1
at nhereby certily ihat lre wicmabion supplied wih this fiing does not qualdy for (he exemplions contamed 1 Seclion 119, Flonda Staiues. | further certty that the Infornar
indicated on s repor s true and acourale and that my signature shall have the sames legal sffect as if mades under cath, thal § am a managing memBeac or manager of
imited habnity company of the fecaiver of rustee empawered o execute this report as required by Chapter BAA, Florida Statutes.
SIGNATURE: Y4afot 727535408,




