2004 LIMITED LIABILI1Y COMPANY

ANNUAL REPORT FILED

DOCUMENT # L01000022263 Feb 06, 2004 8:00 am
1. Entity Name
Q ENTERPRISES, LLC Secretary of State
02-06-2004 90162 029 ****50 00
Principal Place of Business Mailing Address
2747 BLANDING BLVD 2747 BLANDING BLVD
SUmesd2 {1 0 SUITE 104
MIDDLEBURG, 132068 MIDDLEBURG, FL 32068
ST e R
Suite, Apt. #, etc. Suite, Apt. #, sic. 01212004  Ghg-LLC GRRES3 (10/03)
City & State City & State 4. FEl Number Applied For
52-2363612 Not Applicable
Zp Country ap Country §. Certificate of Status Desired O % % l‘?:a?ma'
8. Name and Address of Ci i Registerad Agent 7. Name and Addrass of Now Registerad Agent

Name
QUINONEZ, SUZANNE C

2747 BLANDING BLVD Street Address (P.0O. Box Number is Not Acceptable)
SUITES84 | 0 2L

MIDDLEBURG, FL 32068

City FL Zip Code

8. The above named entity 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
the obligations of registered agent.

SIGNATURE
Signature, iyped or printod name of registared agent and title if applicable. (NOTE i 1 Agen si kresc] whe rii ing} DATE

Filing Fee is $50.00 o " Maks check payable to . CL

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TLE MGRM O telte e O Change [ Addilion
NAME QUINONEZ, ARISTIDES NAME
STREET ADDRESS | 4338 CLOVE ST STREET ADDRESS
Cy-ST-2P MIDDLEBURG, FL 32068 CITY-ST-71P
TME MGRM [ pelete TmE _ (O chame [ Addtion
NAME QUINONEZ, SUZANNE C . NAME
STREET ADDRESS | 4338 CLOVE ST STREET ADDRESS
ChY-57-71P MIDDLEBURG, FL 32068 CiTy-ST-ZP
TmE [ vekete TLE (JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CIY-ST-21p
TME O Detete TME Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
caY-ST-2P CITY-ST-2p
TE {1 Detete TE [COchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TIE C] Delete TME O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P CITY-ST-71P

11. | heraby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | urther certily that the information
indicated on this report is true and accurate and that my signature shall have the same lega! ellect as if made under oath; that | am a managing member or manager of the
limited ability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . air C.Qunos . MGRIW 2[3[014 @9%) 282 o2z

L WMMWMMMMWWAM Daytime Prone #

fnas  213\od



