FILED

Jun 23, 2008 8:00 am
2008 LI RUA L RErors MPANY Secretary of State

DOCUMENT # LO5000081932 06-23-2008 90155 005 ***138.75

1. Entity Name

MARIANNA QUICK SERVICE, LLC

Frincipal Place of Business Mailing Address 5 0‘}0737 1
4221 WEST LAFAYETTE ST 4723 VIKING DRIVE T

MARIANNA, FL 32446 SUITE A
BOSSIER CITY, LA 717111

Suite"Apt. #, etc: Suite, Apl. 4, etc. 06482008 -CELLC ChZEOBS (]2;06)
City & State City & State 4. FE| Number Applied Faor
20-3360428 Not Applicable
Zip Gountry Zie Couniry 5. Certificats of Status Desired O ?ei.ggll.ﬁrd:;uonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL J Zip Code

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 Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, Typed or prnied name of registerad agent and tite if epplicabie. {NOTE: Regsiered Agent signatura required when reinstaning) DATE

FILE NOWI! FEE IS $138.75 In accordance with s. 607.193{2){b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TME MGR O Delete TTLE O Change [ Addition
MAME REISER, PAUL B NAME
STREET ADDRESS | 4723 VIKING DRIVE, SUITE A STREET ADDRESS
CITY- S7-21P BOSSIER CITY, LA 71111 CITY-ST-2P
TME ] elete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-§T-ZP : . A cirv-st-zp
TeE 2 petete TITLE 1 Change [ Addition
NAME T e
STREET ADDRESS STREET ADDRESS
¢my-5T-71P CIY-$3-ZP
ThLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete MLE 3 Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2IP CITY-ST-2P
TME O Delete mE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-SI-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal gffect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to gxecyte this report ‘azrequired by Chapter 608, Florida Statutes.

w)
SIGNATURE: ‘W L emoes (o( (Vop D ¥ ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dayume Prone #




