2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M02000001166

1. Entity Name

Q'S RESTAURANT GROUP, LLC

FILED
Aug 09, 2004 8:00 am
Secretary of State

08-09-2004 90147 002 ****50.00

Principal Place of Business..

100 HAZEL PATH, STE. B
HENDERSONVILLE TN 37075-3867

Mailing Address

100 HAZEL PATH,

STE. B

HENDERSONVILLE TN 37075-3867

Suite, Apl. #, eic. Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State City & State 4. FEI Number Applied For
62-1857293 Nol Applicabie
Zip Country Zip Country 5. Cerlificats of Status Desired [ gggggq tﬁf:;“"“a'
" 6. Mame and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
) Name

. HICKMAN, BILL G
13902 N. DALE MABRY HWY., STE. 199
TAMPA FL 33618-2424

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

City Zip Cade

FL

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

SIGNATURE

DATE

Signature, typed or printed name of registered agent and titie f applicable (NOTE: Fegisterad Agent signature required when reinstating}

9, " MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES

e MGRM O Delete me [ Change [ Addition
NAME WELHOELTER, A.R. NAME

STREETADORESS | 100 HAZEL PATH, STE. B STREET ADDRESS

CITy-ST-21P HENDERSONVILLE TN 37075-3867 CImy-ST1-2P

TIILE MGRM ﬂngleie TITLE Ochange 3 Addition
NAME WEBER, JAMES A NAME

STREETADDRESS | 100 HAZEL PATH, STE. B STREET ADDRESS

on-s-20 |HENDERSONVILLE TN 37075-3867 . o CITY-6i-21P

TLE MGRM I oelete TLE B Ol Change [ Addition
NAME HICKMAN, BILL NAME

STREET ADDRESS | 13902 N. DALE MABRY HWY., STE. 199 STREET ADDRESS

CY-STZP | TAMPA FL 33618-2424 T-ST-21P

TITLE T Delets TITLE [(Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 5T-2IF

TILE [ pelete TE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-2P

e O petete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida 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 liability company or the receiver or frustag

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

powered to execute this report as required by Chapter 608, Florida Statutes,

15-826-9080

Dayime Phone #




