e FILED
2004 LIMITED LIABILITY COMPANY Feb 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M03000001156 : 02-05-2004 90077 007 ****50.00

1. Entity Name

QMG #1, LLC

Principal Place of Business Mailing Address ‘ q U U B U 3 :’

2509 PLANTSIDE DRIVE 2509 PLANTSIDE DRIVE
LOUISVILLE, KY 40299 LOUISVILLE, KY 40299

A R MO T

c’?%:ll mdmma'r ame @S Qlove

Suie, Apl. #fetc. 1) o / 5 Suite, Apt. # etc. 01202004  Chg-LLC CR2E083 (10/03)

v & St City & Gtats 2. FEI Namb Applied For
g itq S\‘CY I'IIY\ S | 7 e’ (/(ﬁc;)&-a O iNot Applicable

Zip Country . " . $5.00 Additionat
3@ [ 35' \) ,_\ - 5. Certiiicate of Staws Desired [ $5.00 eattiona

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KANJIAN, ROBERT J

301 CLEMATIS STREET, SUITE 203 Streat Address (P.Q. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

City FL I Zip Code

8. The above named entity submits this statement for the purposs of changing ils regisiersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registerec agent and titie if applicable. (NOTE: Registered Agent signature required when reinslaling) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TITLE [ Change [ Addition
NAME NEIGHBORHOOD RESTAURANT GROUP, LLC NAME
STREEF ADDRESS | 2509 PLANTSIDE DRIVE STREET ADDRESS
CITY -§T-71P LOUISVILLE, KY 40299 CITY-ST-2IP
T, O Delete TITLE [ Change [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST.2IP CITY-ST-2IP
Jme_ | R a [ pelete me . ) _ [ Change [ Addition
NAME NAME ’ -7 ) -
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TMLE [J Gelste TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE O velete TILE [ Change [ Aadition
NAME ) NAME
STREET Aom'_iss . STREET ADDRESS
CITY -ST-2IP CITY-5T-21P

i hereby certify that the infarmation supplief with
indicated on this report is tru nd
limited liakility comp,

filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informatior:
t my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Fiorida Statutes. (

S oa')

SIGNATURE: /410/ i 495 ~aa

UFE AND TYPED OR PRINTED ﬁOF SIGNING Mmmsmc. MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Toate Daytima Phana #

W L’)au\(z)l’\ma(/\




