2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O0000002888

1. Eniity Name

QUR TEAM, L.C.

Principal Place of Business

9804 NW 30TH AVE.
OCALA. FL 34475

Mailing Address

9804 NW 30TH AVE.
- OCALA, FL 34475

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90136 006 ****50.00

AN 00

04222004 No Chg-LLC CR2EQ83 (10/03)
4. FEI Number Applied For
59-3636960 Not Applicable

5. Certificate of Status Desired O

$5.00 agditional

8. ﬁame anﬁ Ad;!fess of Current Regtslerﬁd A-ganln g T

MCKATHAN, J.B. JR. e o
9804 NW 30TH AVE. :
OCALA, FL 34475

Fee Required

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obligations of registered agent.

--SIGNATURE = —

Signature, typed or prnted name of registerad agent and tile § apphoable.

{NOTE: Registered Agent signature requred when rensiaing)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TIE MGRM

NAME . 1 MCKATHAN, JB. JR.
STREET ADDRESS | 9804 NW 30TH AVE.
CITY-5T-2P OCALA, FL 34475

MGRM

MCKATHAN, KEVIN
9804 NW 30TH AVE.
OCALA. FL 34475

TITLE

NAME

STREET ADDRESS
CiY-57-7iP

THLE
NAME

STREET ADDRESS .

Cry-s7-2P

TLE

RAME

STREET ADDRESS
CTy-ST-21P

TITLE

NAME

STREET ADBRESS
CiTY-ST-72P

TTLE

NAME

STREET ADDRESS
CiTy-51-2P

DO NOT WRITE
IN'THIS SPACE -

11, | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

%/"‘P——

SIGNATURE

SHGRATU TYPE(OF! PRINTED NAME OF SIGMING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

YAPOY BRI

Date Daytime Phone #

/



