2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

04-08-2004 90276 013 ****30.00

. .‘LOI 000021771
DOCUMENT # L01000021771 T
1. Entity Name o FTELLT.
MQ INTERIORS, LLC {)l“%ip‘\‘)[] LM 38
Principal Place of Business ,_ , . .. Mailing Address L, - “ .’l‘;.éi
— . n (RN I LYY

16046 RIO DEL SOL
DELRAY BEACH FL 33446

16045 RIOQ DEL SOL
DELRAY BEACH FL 33446

T

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Ap!. #, etc. MOORE CR2E0S3 (11/03) q aO
Ciry & State City & Stale 4. FEl Number Applied Hor )
—tNot Applicadle |
ap Couriiry Zp Cauntry 5. Centficate of Status Desved [ ??e ggqm'm“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New ﬂeglsleud Agent
—— - - . Namg - _— — - - -
QUEEN, MARISSA -
Add 0. N
16046 RIO DEL SOL ) Street Address (P.O. Box Number is Not Acceptgfale)
DELRAY BEACH FL 33446 =
Y
City s FL Zip Code

&. The above named enuty submiis this staternant for the purpose of changing its registered coffice of registared agent. or both, in tha State of Florida. 1 am familiar with, and accept

the abligations of registered

agen
Cé//

SIGNATURE
Signatur, [§0ed tr prnted naneel (et s ivigwl 2pphG2D (M)TE Registered Agent signalure reGquirad whah reinslotng) DATE =
’ ,.:e"':
g, MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES .
e MGR O petere THLE Ochnge [ Aadition |
NAME QUEEN, MARISSA F NAME
STREET ADDRESS | 16046 RIQ DEL SOL STREEY ADORESS
Ciy-sT-29 DELRAY BEACH FL 33446 CITY-ST-2P N
TTLE 3 Delere TTLE [ change [ Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-7IP GITY-ST. 7P
TTLE 3 Dele TITLE [dchange [ Aadition
- _NM.- —— e e - - - WE a —
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-ZIP
ME [ Delet2 THLE O change O Addition |-
NAME NAME .
STREET ADDRESS STREET ADORESS {~ - ——
CITY-S1-2 CRY-ST-2P
HRE 0] oelete me Ocnge T aadition |.
NAME NAME )
STREET ADORESS STREET ADDRESS
CY-ST-21P CITY-ST-2P
TME 1 oetete TME [ change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0F OTY-ST1- 2P

11. § hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as it made under oath; 1hat | am a managing member or manager of the
limited liability compary or the recaiver or trustee empowered to exegute this report as required by Chapter 608, Florida Statutes,

J-//é/ %aéSBBB

77 oae? Dayhine Phone ¥

SIGNATURE: .

AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE




