FILED

2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L35000050811 04-21-2008 90327 003 ***138.75
1. Entity Name
NTQO ENTERPRISES, LLC
Principal Place of 3usiness Mailing Addrass hathadiadidhdhaiatid
1825 FOREST HILL BLVD. 1825 FOREST HILL BLVD. .
SUITE 205 SUITE 205 e
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
Suite. Apt, #, etc. Suite, Apt. # etc 01182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-2932510 Not Applicatle
Zp Couniry Zp Country 5. Centificate of Status Desired 0O 35.00 A_ddm'onal
) Fee Required
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Na
ACCUPAY SERVICES, CORP. -
4801 SOUTH UNIVERSITY DRIVE Sur ACCUPAY SERVICES CORP.
SUITE 3000 L.— 1776 N. Pine Island Rd.
DAVIE, FL 33328 Suite 216
| it Plantation, FL 33322 Zip Code
8. The above named entiy Y s:axemﬁ for th aurpose of changing s registered oifice or regisierad agent. or both, in the State of Floride. | am familiar with, and accept
ine ochgaions olyegi !
SIGNATUR / F~/2-0 )
Tma ot ragisterad 3gert and itis 1 apbicaba (NOTL: Hegistered Agent SigNIture Bauirsd wen reinszating) LAIE
~ 4 7 T e e L )
FILE NOW!l! FEE IS $138.75 . - Makacheck payableto’.  °
After May 1, 2008 Fee will be $538.75 - Florida ergrtm'ori)t' of State
9, MANAGING MEMBERS / MANAGERS 10. ADD!TIONS!CHANGES
TITLE MGRM [ Detere TITLE [ cChange [ Addition
NAME OLAGUIBEL, NELSON NAME
STREET ADDRESS | 1825 FOREST HILL BLVD. STREET ADDRESS
CITy-S7-2IP WEST PALM BEACH, FL 33406 CITY-57-21P
WILE [ Delete e Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP LTy -§7-29
TITLE O teiete WILE G e - CXChange  [3] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ClY-51.29 CIty-§1-2p
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-21P
TITLE J Delere TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S7- 27 CiTY-S3-7P
TTLE O pelete TITE [J Change  [] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

11. | hereby certily that the information suoplied with this filing dces nat qualify fcr the exemptions comained in Chaoter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and thal my signature shall have the same legal eifect as if made under cath; that | am a managing me~ter ar manager of the
limited liaCility company or the receiver or trusiee empowered {0 execute this repcnt as required by Chapter 608, Flonda Statutes.

SIGNATURE: / — - ~ 2 erter -

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING Mmaﬁﬁzﬂ, OR AUTHORLZED REPRESENTATIVE Date Daytme Prione &

ot



