2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000001245

. Emity Name

1.E
THE QAR HOUSE ON BAYOU CHICO, L.L.C.

Principal Placs of Business.

1901 CYPRESS ST.
PENSACOLA, FL 32501

Mailing Address
1901 CYPRESS ST,
PENSACOLA, FL 32501

FILED

_ Aug 04, 2005 8:00 am

Secretary of State

07-11-2005 90041 050 ****50.00

30010405

(T

2. Principal Place ol Business 3. Mailing Addrass
Suita, Ap1. #, etc. Suite, APt ¥, 01C. 05282005 Chg-LLC CR2E0S3 (10/03)
Cily & State Cily & State 4. FEI Number Applied For
P5=05F 4353 Not Applicable
Ze Cauntry Zp Couniry 5. Ceniiica of Siatus Desired ] 39-00 Acditional
Fee Required
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agant
Name

LOZIER, DANIEL R
24 WEST CHASE ST,

PENSACOLA, Ft, 32502

Street Address (P.O, Box Number is Not Acceplable)

City

FL | Zip Code

changing its registerod office o¢ regisicrod agent. o both, in the State of Florida. | am familiar with, and accept

8. The ahove named entity sfbrmé this statgm 1) the
the obligations of registe| ent. ™
SIGNATURE

S, brllad s ponesd e o regaraTed agent & kcack INOTE. Ragerir s AQaiT Mgnaars HGured wran renazaa gt DATE
Filing Feo is $50.00 Make check payable to
Due by September 7, 2003 Florida ODspartment of Stels
X MANAGING MEMBERS /MANAGERS 10, ADDITIONS ) CHANGES
TLE O tezn TE [ crange [ Addition
smEoness [\ QO \ CypaesS= = STREE] ADORESS
[ E S L =750l ary-si-ar
e [mP e [ change [ Addkion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TE [(m] NTE Ol Clangs [ Acdition
NAME NAME
STREET ADDRESS STEET ADDRESS
CAY-S1-2P CIrY-ST.2P
e _ Dbees e D crange [T Asciton
STREET ADDRESS STREET ADDRESS
RN Y- 51-2P
TLE O Delete HILE [ cwnge [ Acdition
KAME RAME
STREET AQCRESS SIREET ADORESS
CIRY-5i- 2P oTY-51-0°
me O pee L Ochange [T Aadition
NAME 1AME
SIREET ADDRESS STREET ADDRESS
oy -5I-2 arr-S1-0p

11, | harepy canily that the information supplied with this fiing does not quakly for the exemption stateo in Section 118.07(3)i), Florida Siatutes. | furthar certfy thal tha inlormation
i ind accurate and that my signatura shall have the same legal ellect as il made under aath: that | e a managing member or manager of the
trustee empowered (D axacuta this report as required by Chapter 608, Florida Statutes.

Indicatad on this repori is Ir

limited lability comparny

SIGNATURE: .

taceiver

J5p-432 FHw

Ouyterse Phong #

Yyt




