2007 LIMITED LIABILITY COMPANY

DOCUMENT #L99000005563
1. Entity Name
.QOUTE 19A, L.L.C.
Principal Place of Business Mailing Address
500 S. FLORIDA AVE P.0. BOX 5252
LAKELAND, FL 33801 LAKELAND, FL 33807

FILED

ANNUAL REPORT Apr 30,2007 08:00 A
GREE Secretary of State

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007  Chg-LLC CR2EO83 (12/06)
City & Stata City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country i : v $5.00 Additional
5. Certificate of Status Desired m Fee Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstared Agant

Name
BOCHIS, GEORGE J

500 5. FLORIDA AVE Street Address (P.O. Box Number is Not Acceplable)

LAKELAND, FL 33801

City

FL | Zip Code

the ebligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or bath, in the State of Plorida. | am familiar with, and accept

SIGNATURE
Signeture, yped o priniad nama of rogistersd sgent and tite il appicable. {NOTE: Pegisterad Agent signatune recquwred when ranstatng)
= :;r:%:?%; ig ‘
slllngyl-'ee Is1$5_£68g s “:xuiti Make cheg
ue by May 1, S Florida Depa
Felplamading e g gt
AT
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TIILE MGR O Delete TINE : s'TvFii'ki'ii':?dTﬁ'}"D Change (O] Addition
NAME ROUTE 19A NORTH JOINT VENTURE NAME e 41 3 fﬂ S2aNN3201E B o
STREET ADDRESS | 500 S FLLORIDA AVE #700 STREET ADDRESS S AL
CITY-ST1-2P LAKELAND, FL 33801 CITY-ST-2P
TME O elete TITLE [ Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
&Ty-S1-2P CITY-ST-2P
TnE 3 Detete me O Change  [T] Addition
o] MAME NAME
- 4| STREET ADDRESS STREET ADDRESS
CITY-ST- 2P wry-s1-2P
TME O Delete TME O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TME [ Delete TMLE DO cChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P
TITLE O Delete TITLE [ Change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

inchcated on this report is trus and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing
. limited liability company o the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalltes.

11. | heseby certity that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | futher cerbify that the information

member or manager of the

803 L 7-/ 58/

SIGNATU 5'3,.?:\" Zim Y/ 4/::16;/“07

ﬁ(lf
TURE AND mmmﬁmms&?ﬁm MANAGER, OR AUTHORIZED REPRESENTATIVE

Derytrnn Phone #

Kem S Kelley



