2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Feb 18, 2005 8:00 am

DOCUMENT # L04000072333
vt Secretary of State
_]18- EEE]
THE QSR GROUP ONE, LLC 02-18-2005 90132 013 50.00
Principal Place of Business Mailing Address
1542 KINGSLEY AVENUE, SUITE 132 1542 KINGSLEY AVENUE, SUITE 132
QRANGE PARK FL 32073 ORANGE PARK Fi 32073
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FE| Number Applied For
‘ 2)-y 4 s }4’ Nol Applicable
Zp Country Zip Country ) . $5.00 additional
e s _ _ o 7 5, Certificate of Status Di"ei_ q Fao Reguired
6. Name and Address of.Current Registered.Agent~ - ~ .- _ ' —17. Name and-Addreuss of Naw Heglstered Agent ——-~*-——
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ORLANDO FL 32801 ——

EDpe ol FL[RZn3

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

SIGNATURE e bte TTomodi e Hn

nature, lyped of panted name o regrstered agert and litke ¢ appicable {NOTE Regislared Agent signalure regured whan rainstaling) DATE

Sk

9. ) MANAGING MEMBERS / MANAGERS I 10. ADDITICNS/CHANGES
TiE = ) O Detete I O Change ] Addition
NAME Tack Q< i+ KAME
STREET ADDRESS /A . y uQEJJCQ\s F—. | stceranomess
1 o W-¥ LS 2y ‘
CITY-ST-11F o = N ;7{_ B 3 | on-s-p .
THLE < 1 petets TITLE ‘ o [ Change . [ Addition
NAME T T - - B R
STRECT ADDAESS STREET ADDARESS
CiTY-St-21P = - - - - - T e - = cny-sroe b ) ®
THLE O Delets TTLE [Jchange [ Addition
NAME L _ _ o NAME _
STRLET ADDRESS - ) - STREET ADDRESS ’ -
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ thange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-SI-2P
TILE 1 Delete TITLE [J change [ Addition
NAME HAME ’
STREEF ADDRESS STREET ADDRESS
CITY-SI1-ZIF CITY-Si-717
TITLE [ Deleta TILE [ change [ Addition
NAME NAME
STREET ABDRESS STREEY ADORESS
CITY-ST-2P I CITY-S1-2P

11. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company.or the receiver or trustes empowered to execute this report as required by Chapter 808, Florida Statutes. .
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GNATURE AND TYI OR PRINTED NAME OF MEMBER, , Of AUTHORIZED REPRESENTATIVE Dare Deylime Phore #

booant



