2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _

Apr 14,2008 08:00 Al

DOCUMENT # M02000001166 ’ Secretary of State
1. Entity Name
Q'S RESTAURANT GROUP, LLC
Pringipal Piace of Businass Mailing Address
100 HAZEL PATH, STE. B8 100 HAZEL PATH, STE. B
HENDERSONVILLE, TN 37075-3867 HENDERSONVILLE, TN 37075-3867
. . 04072008Nec Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e Aoplad For
C 62-1857293 Not Applicable
5. Certfficate of Status Desired [ gi-gg}ﬁ;ﬂma'

6. Nams and Address of Current Registered Agent

T:I*.g@n IQ.NI‘JEII.LELI\SI;ABRY HWY., STE. 199 DO NOT WRITE
TAMPA, FL 33618-2424 . IN THIS SPACE

8. The above namad antity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and ttie I applicabla, (NOTE: Ragistarac Agant signaturs raquirsd when reinstating) DATE
FILE NOW!! FEE IS $138.73 HOOG00EIR 153
After May 1, 2008 Fee will be 5538.75 04/24 08-H0095-02% 193,75
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME WELHOELTER, ARTHUR R

STREET ADDRESS | 100 HAZEL PATH, STE. B
CITY-8T1-2IP HENDERSONVILLE, TN 370753867

TITLE MGRM

NAME HICKMAN, BILL

STREET ADDRESS | 13902N. DALE MABRY HIGHWAY, SUITE198
CITY-ST-2IP TAMPA, FL 336182424

TILE
NAME

DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

- . IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CrFY-ST-2IP

11, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is trua and accurate and that my signalure shall have the sama legal effect as if made under oath; thal | am a managing mamber or manager of tha
limitad liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMRER, OR AUTHORIZED REPREBENTATIVE i Daytime Phona #




