2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L00000016045

1. Enuty Name
Q.C. BRAIDS & ASSOCIATES, LLC

Feb 11, 2004 08:00 AM
Secretary of State

Principal Place of Business

9119 CORPORATE LAKE DR 9113 CORPORATE LAKE DR
STE 150 STE 150
TAMPA FL 33624 - TAMPA FL 33824

Mailing Addrass

2. Prnncipal Place of Business

3. Mailing Addrass

l

Ml

Suite, Apt. #, etc,

Suite, Apt #, etc.

f

I

i

MOORE CR2E083 (11/03)

City & State Ty & State 4. FEi Number Applied For
B NO-T APPL_ICABLE Not Applicable

op Country Zp Country 5. Certdicate of Status Desired [} $5'00 Additionat

Fee Required

6. Name and Address of Current Registered Agent

Name

%A.:IE)LSES’U%NI_?YE[%E glARK AVENUE Streat Address (P.O. E-Box Numbér_is Not Acceplable_)-

TAMPA FL 33608 ' a

City FL 1 Zip Code

8. The above named entity submits this statement for the pﬁrpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept ]
the obligations of registered agent, ) -

SIGNATURE . T - - - _——

Sapnaiurg, typad or prmad name of cegistased agerd and e « apphcanta, . moTE Regsterod Agent sigralung Tequimed when remslaling) DATE -

FILE NOW!! FEE IS $50.00 . . .-
Make Check Payable to Florida Department of State
- Due By May 1,2008 ~

9. MANAGING MEMBERS / MANAGERS _f 10, ADDITIONS  CHANGES .
TIE P I delete TITLE [ change [ Aduiition
NAME BRAIDS, OLIN NAME
STREET ADDRESS | 14216 BAMBURY WAY STREET ADDRESS
CITYe-ST-20 TAMPA FL 336824 e CITY-ST- 2P L
TILE S O Delete TITLE [ Change [ Additicn
NAME BRAIDS, ELAINE H NARE
STREEY ADDRESS | 14216 BANBURY WAY STAEET ADDRESS LOONOn4ER4s
oirv-5T-2P | TAMPA FL 33624 ) : oIy-§T-2P Q2dldAd-E001s-314 50,800
e I Celete TTLE [3 Change [ Addwon
NAME HAME
SYRECT ADDRAESS STREET ADDRESS
CITY-ST- 2P vy 7- 2P
TTLE [ Detete TTLE [ Change  [J Addition
NAME NAME
STAEET ADERESS STREET ADDRESS
£Y-§T- 2P CIFY-ST-Z1P o
mLE [ Delete e [} Change [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-21P
TITLE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECY ADDRESS
EITY . 5T. 2P CITY- ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(0), Flarida Statutes. { further gertify that the information
indicated on thus repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or irustee empowered to exacule this repart as required by Chapter 808, Florida Statutss,

SIGNATURE: £l C Bon tf _ e foy Pri- 36r- F9F2
SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING MANAGING MEI‘BEH,‘MAMAGEH, DR AUTHORIZED REPRESENTATIVE Date Dayorng Phone &




