FILED
2006 LIMITED LIABILITY COMPANY Aug 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # .05000081932 A 08-04-2006 90085 015 ****50.00

1. Entity Name
MARIANNA QUICK SERVICE, LLC

Principal Place of Business Mailing Address
4723 VIKING DRIVE 4723 VIKING DRIVE
SUITE A SUITE A
BOSSIER CITY, LA 71111 BOSSIER CITY, LA 71111
e S L ARV CA TR O
922) ), hafeyotle St |
Suite, Apt. #, etc. Suite, Apt. #, atc. 02232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
May ranna FL D0 - 33 0428 Not Applicabla
f,)lpg l,l % Coﬂ% A e Country 5. Certificate of Status Desired |0 gesg'ggql':;f:;ﬁ"“a'
8. Name and Address of Current Reglstered Agent 7. Namae and Address of Now Registered Agent
Nama
SOUZA, PETER
1200 SOUTH PINE ISLAND ROAD Straat Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Coda

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

SIGNATURE

. typed o prinied name of regisisred sgent and i  ppcabio, [NOTE: Ragistared Agant Mnaiure requed when rairslating) BATE
Fillng Foo is $50.00 Make check payable to
Due by May 1, 2008 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THLE MGR O velete TLE O change [ Addilion
NAME REISER, PAUL B NAME
STREET ADDRESS | 4723 VIKING DRIVE, SUITE A STREET ADDRESS
CIY-SF-2P BOSSIER CITY, LA 71111 CITY-8T-2P
WTLE 3 Delets TILE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CIry-$1-2P
THE £ peteta TMLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51-21P
TMLE O beleta TILE [ Change [ Addition
RAME NAME
STREET ADDRESS | STREET ADDRESS - e
Cay-§1-2P CIFY-ST-3P
TMLE 0 Detete MmEe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-29
THLE 3 elete e O Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-21P

11. | heraby certity that the information supplied with this filing doaes not qualify for the axemptions contained in Chapter 118, Flprida Statutes. | further cenlity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
limitad liability company or the raceiver or trustee empowered to execula this report as required by Chapter 608, Florida Statutes.

fthorized Lepresertative
SIGNATURE: Jcﬂw Mh/ darak Hampfv;n 7/3}/09 S13-383- 308

BIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caylime Frone #




