FILED

2006 LIMITED LIABILITY COMPANY My y 06, 2006 8:00 am
DOCUMENT # L05000093078 Secretary of State
1. Entity Name 02-16-2006 90141 022 ****50.00
A & E BAR-B-QLLC T )
Principal Place of Business Mailing Address
333 F RACETRACK ROAD 51 HOLLY AVENUE
FORT WALTON BEACH, FL 32547 SHALIMAR, FL 32579 ‘
e S T
Suite, Apt. #, eic. Suite, Al ¥. otc. 01272006  Chg-LLC CRZE083 (11/05)
City & State City & Stata . 4. FEINumber Applied For
Zip Country Zl: Country 8. Certilicate iie Desfd q?j) Dgiogeoq mm:::ﬁ::::icable
6. Name and Address of Current Reghurld.Annm 7. Mame and Address of New Regintared Agent

Name
CHILDER, ANGELA D

51 HOLLY AVENUE Street Address (P.O. Box Number is No! Acceptable)
SHALIMAR, FL 32579

City - FL l 2Zip Code

8. The above named enity submits this staiement [or the purpose of changing its registared office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha abiigations of ragisiared agent.

SIGNATURE
Segratur, TyDid O DRed narve of ng S0 ana noe o [NOTE: Rugiisred AGent LML Macusnbd when ransiaiing ) DATE
l‘-'lll Fee Is $50.00 .~ ,  Mako check ‘p;yal:ls to
ngy May 1, 2006 -, ° , + Florida Departinent of State

5. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS/CHANGES =
i MGRM [ Detere THLE O crange [ Adcition
NAME CHILDER, ANGELA D NAME
STREETADERESS | 51 HOLLY AVENUE STREET ADDRESS
ciy.sT-zr SHALIMAR, FL 32579 are-si-ir
e MGRM O Deletr TITLE Ochange [ Addition
NAME CHILDERS, EDWARDE NAME :
STREET ADDRESS | §1 HOLLY AVENUE STREET ADDRESS
Cire-S1-ap SHALIMAR, FL 32579 CITY. ST 2@
e 1 Detere T [ Changs [ Addition
NAME " HAWE
SIREET ADDRESS STREEF ADCRESS
CITY-E7-7. . CITY.51- 2P - R — -
NLE [ palete THLE I Change [ Adcision
NAME HAME
STREET ADDRESS STREET ADDAESS
CmY-ST- 20 GTY-§T-ZP .
NRLE O Deiste TME DOcrange [ agdrteon
NAME NAME
STREET ADORESS STREET ADDRESS
Ty 1. 2P CITY-§1.29
e O peee TLE [ Crange ] Addition
NAME . NAME
SIREET ADORESS STREEF ADORESS
Y -S1-21P oTY-SI-2¢

11. ! hereby cenily that the informaltion supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accuraie end that my signature shall have the same legal e¥ect as if made under oath; that | am a managing member or manager of tha
limited tiabllity company or tha recever or trustes empowered (o execule h:s repor as required by Chapter 608, Florida Siatutes.

SIGNATURE: O e s8CC o A rﬁC\uuS 0\(\&9\& & \x\\(\ers 330, W3Skl

TURE AND TYPED OR. NAME OF MEMBER. Daytme Fhone #




