2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (A

R} °

DOCUMENT # L04000072324

1. Enlity Name
THE QSR GROUP TWO, LLC

Principal Place of Businass

1542 KINGSLEY AVENUE, SUITE +32—
ORANGE PARK FL 32073

Mailing Address

1542 KINGSLEY AVENUE, SUITE-T3Z
ORANGE PARK FL 32073

2. Principal Place of Business

3. Mailing Addrass

Ml

Suite, Apt. #, etc.

FILED

Feb 18, 2005 8:00 am
Secretary of State

(02-18-2005 90132 014 ****50.00

[T

Sue. ApL #, ete. 11 | 2 | 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

- ‘5’\ | \—}'Dlﬂ 32‘5‘ Not Applicable
le - . county 2P Country 5. Certificate of Status Desired O fg'ggqa?:;“ma'

-~ .6. Name and Address of Current Registered Agent. __

7. Namo and Atidrass of‘Neﬁv Registerad Agent

b

. e o e e T

MOSS, RODGER D JR.

—

—p e ety

111 N. ORANGE AVENUE, SUITE 900
ORLANDO FL 32801

Street Address (P
E=1 7

. Box Numbergs Not Acceptable) . «
;‘r—g&tﬁ-ﬂ&'\f‘e L S 13|

FL l 'ZiiCode =

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

the obligations of registered age

T Jred e dh

SIGNATURE
Wrule. Iyped of printed noms o registered agenl and bile it epphcable {NOTE Regisiared Agent signatura required when rainstating) DATE
4
9, ADDITIONS / CHANGES
TILE [J Change ] Addition
NAME .
STREET ADDRESS | “* 4 &2 P Y J@'_,-, A ATIR
Crv-St-2p |y e € q/'\, ) L Ye ot i - - -
TILE ’ 3 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
ory-st-zp T CITY-Si-2P -~ .
TITLE [ pelete TITLE O change [ Addition
NANE _ - NAME ‘
STREET ADDRESS STREET ADDRESS -
CITY-S§T-2P CITY-ST-2P
MiLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-51-2p I CITY-ST-7IP
TIILE 7 pelete TITLE [T] Change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
L 1 Delete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3- 2P cITy-st-2p

SIGNATUB

Wﬁ_

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3){i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that{ am a m
limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

anaging member or manager of the
AR

SIGNATURE AND Mﬂ PRINTED NAME Of L]

et

MANAGER, OR AUTHORIZED REFRESENTATIVE

Date

S0 — ~)
™
=~ yifne Phone




