FILED

Mar 28, 2008 8:00 am
2008 LIMIAI‘ERUL‘I‘II\-BRIELTOYR?_OMPANY Secretary of State

DOCUMENT # LO5000016684 03-28-2008 90171 023 ***138.75
1. Entity Name
QUTBACK SCOQOTER'S LLC
bUylL/0&D
Principal Place of Business Mailing Address
8762 THOMAS ORIVE 8762 THOMAS DRIVE
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408
ite, Apt. #, elc. ite, AL #, eic. -
Suite. Apt. #. etc Suite, Apt. 4, et 03052008  Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FE| Number Applied For
20-2357851 Not Applicable
Zip Country Zip Country 5. Certificate cf Status Desired ad $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
MIRFIN, BRIAN
8762 THOMAS DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32408 -
City FL ‘ Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accepi
the obligations of registered agent.
SIGNATURE
Signature, typed ¢r pnnted name of regisiered agant and nia if applicabia, {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!II FEEG; $138.75 ) - onin = - Make check payableto nw
After May 1, 2008 Fee wi .75 "% v, -Florida Department of State »
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS | CHANGES
TWLE MGRM TITLE © Chi it
NAVE MIRFIN, BRIAN e NAVE MEKENRA | QoA 00 Crarge. (2T Adiion
STREET ADDRESS | B762 THOMAS DRIVE stieer aonvess | B HeZ TReMFS DEILE -
ory-si-zp | PANAMA CITY BEACH, FL 32408 C-S1-2P P ASNARA ¢ TTY o, FL B249F -
TILE D &1 Delete TLE [Jchange [ Addition
NAME JODIE, RYON NAME
STREET ADDRESS | 2533 HOMLETS LANE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34746 CiTy-57-2P
TIILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2F
TLE [ ekete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P ) gnsar o |T o T -
TITLE i Delete TILE . [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-5I-2IP
TILE [ pelete TITLE [ change [} Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
11, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q—\ M@'/‘ ‘ 1\.’)1‘\1&\ NCK erato i 7S Mo 0% [IPLT LI

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytne Prone 8 J




