FILED

2006 LIMITED LIABILITY COMPANY Mar 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000016684 03-20-2006 90200 022 ****50.00
1. Entity Name
QUTBACK SCOOTER'S LLC
Principal Place of Business Mailing Address 2 n 0 1 r i 7 55
8762 THOMAS DRIVE 8762 THOMAS DRIVE
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408
Suite, Apt. #, etc. Suite, Apt. #, alc.
P P 03052006  Chg-LLC GR2ED83 (11/05)
City & State City & State 4. FEI Number Applied For
20-2357885/ Not Applicabla
Zip Country Zip Country » L $5.00.Addiﬁnnal
5. Certificata of Status Desired | Fee Requlred
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MIRFIN, BRIAN
8762 THOMAS DRIVE Strest Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32408
City FL l Zip Code
8. The.above named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations cf registerad agent.
SIGNATURE
.. Sigrature, Typad ar printed nama of registered agent and gtie if applicadla. {NOTE: Registarad Agent signature required when reingtatiag) DATE
: Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM 1 Delete TIMLE [ change [ Addition
NAME MIRFIN, BRIAN NAME
STREET ADDRESS | 8762 THOMAS DRIVE STREET ADDRESS
CITY-53-21P PANAMA CITY BEACH, FL 32408 CITY-ST-2IP
ME [ oelete TIMLE J Change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY -$T-ZIP CITY- 51-21p
MLE [ Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Deleta TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTTLE O Delete TITLE ¥ {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-11P CITY-ST-2IP
TMLE O peteta TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby cartify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or trustee empowared to execute this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: 3//0/ o é
BIGNATURE AND TY, E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I / Date Daytime Phone #




