2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000044699

1. Entity Name

GIRLS NITE QUT LLC

Principal Place of Business

5890 STATE HWY 83

Mailing Address

5890 STATE HWY 83

FILED
Jan 14, 2008 8:00 am
Secretary of State

01-14-2008 90050 047 ***138.75

600010

DEFUNIAK SPRINGS, FL 32433 US DEFUNIAK SPRINGS, FL 32433 US

Suite, Apl. #, elc. Suite, Apt. #, etc. 01112008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

20- A0S 50 A Not Apglicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] 55'00 I-'@dditional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agant
Name

FISHER, JENNIFER
5890 STATE HWY 83
DEFUNIAK SPRINGS, FL 32433

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accept

the obligations of regisiered ageni.

SIGNATURE

Signature, lyped or printed name ¢l registered agenl and tille if applicable

{NOTE: Regislered Agent signature required when reinstating)

CaTE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [T oerete TITLE [ Change [ Addition
NAME FISHER, JENNIFER NAME

STREET ADDRESS | 5880 STATE HWY 83 STREET ADORESS

Ciry-ST-Zip DEFUNIAK SPRINGS, FL 32433 CITY-ST-2IP

TITLE MGRM J Delete TITLE [Jchange 3 Additicn
NAME DE CHAMPLAIN, SUZANNE NAME

STREET ADDRESS | 6359 SW COUNTY ROAD 307 STREET ADDRESS

CITY-ST-21P TRENTON, FL 32693 CiTY-ST-7IP

TIME O oelete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 Detete TITLE [ change [} Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY- ST-7IP CITY-ST-2IP

TITLE [ etete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P ciTy-ST-7IP

TITLE [J Detete TLE [ Change [T Acdilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CHY-ST-2IP

1. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report 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 liakility company or ihe receiver or rustce empowered to execute this report as required by Chapter 608, Florida Stalutes.

Q\M

SIGNATURE:

I-W-Q%  R=0 SRS S

SIGNATLHRE AND TYP

NING MANAGING MEMBER, MANAGER, OR ALUTHORLZED REPRESENTATIVE

Date Daytime Phone #




