" 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

quNuMENT #M02000001166
1. Ent ame
Qs RRYESTAURANT GROUP, LLC ' -

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

Principal Flace of Busirass

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

DO NOT WRITE IN THIS SPACE

FILED

~Jan 29, 2005 08:00 AM
Secretary of State

o ow L - -

RSN A AR A

01102005No Chyg-LLC CR2E083 (10/03)

4. EEI Number Applled For
62-18567293 Y Not Applicable

5. Cortificate of Status Desirac $5.00 addgitional

Feo Reguired

6. Name and Address of Gurrant Reglatered Agent _

HICKMAN, BILLG ..
13002 N. DALE MABRY HWY,, STE. 189
TAMPA, FL 33618-2424

= —_l

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemert for the purpase of changing its registered office or registerad agant, ¢r bofh, In the State of Florida. | am lamillar with, and accept

the obligations of registerad agent.

SIGNATURE - I
Slgnatuse, typed of printed name of registarad dgert and tile f applicabls.

“fHOTE: Raglstarad Agen signature recufed when rohstating)

DATE

Filing Feo Is $50.00
Due by May 1, 2005

T ODEATRS
01723/ 05-80057-515 55.00

5 — VANAGING MEVIBERGIMANAGERS

e MGRM meee =t
NAME WELHOELTER, A.R.
STREET ADDAESS

100 HAZEL PATH, STE. B
CTY=5T-ZiP

HENDERSONVILLE, TN 370753867

MGRM
NAME HICKMAN, BILL .
STREET ADDRESS | 13902 N. DALE MABRY HWY., STE. 189
CITY-5T-ZIP

TAMPA, FL 336182424
— -

HAME
STREET ADDRESS
CY-8T-ZiP

DO NOT WRITE

TME

HAME

STREET ADBRESS
CITY-5T-2IP

——IN THIS SPACE

TME

NAME

STREET ADDRESS
CirY-ST-ZiF

TLE

AME

STREET ADDRESS
CITY-8T-2IP

11. | heraby certfy that the Information supgfied with this filing doas not qualify for the examption stated in Section 1 19.07(3@. Flarida Statutes. 1 further certify that the information
Indicated on this repart is true and accurate and that my signature shall have the same legal affect as if made under cath;
limited liabiiity comparty or the receivar or trugtes empowerad to exacute this report as required by Chepler 608, Florida Statutes.

SIGNATURE:

that | am a managing member or manager of the

SKINATURE AND Op WRINTED NAME OF SIGNING MANAQGING MEMBER, OR AUTHORIZED RERRBSENTATIVE

£r5-
Mf{,% SR 5= Bag-7e5C
T e Daytitma Phone # -




