2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000022263

1. Entity Name
Q ENTERPRISES, LLC

Principal Piaca of Business

2747 BLANDING BLVD
SUITE 102
MIDDLEBURG, FL 32068

Mailing Address

2747 BLANDING BLVD
SUITE 104
MIDDLEBURG, Ft 32068

2. Principal Place of Business 3 Maxhn Addre:

s@:(cmdma Blvd

Suita, Apt. #, elc. una Apt #, atc.

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90181 013 ****50.00

A0 G

uite I[02 02032005  Chg-LLC CRZEQ83 (10/03)
City & State City & 4. FEI Number Applied For
3 dlebu m L 52-2363612 Nol Appicadle
e Coartry Z'° '3 2069 °””7a \/ 6. Cerlifcate of Stats Desied  [J ?3;2&3?3’:‘“’"”

6. Name and Address of Current Reglsterad Agem

v e = -

QUINONEZ 'SUZANNE c
2747 BLANDING BLVD
SUITE 104
MIDDLEBURG, FL 32068

yA

7 Nnme and Address of New Roglalarad Agent
. e-—— - B

2 Suzanne L,

eﬁ(F‘.

’ Iroer § Npt Accaptab]

Suyife (DL
“Middlebura

FL [ *¥04 ¢

8. The apbove named entily submits this statement for the purpase of changing its registered office or registered ageni, or Douuﬁhe State of Florida. | am familiar with, and accept

the opligations of registered agent.

SIGNATURE
Sigralure, fypad o prisled nang of reg @Io76d agent avd LG [ appiicad's, (MOTE: Negnhomed AQont ggnalurd req.ired when renglalng) DATE

Flling Fee Is $50.00 Maks check payable to

Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. R ADDITIONS / CHANGES
ME MGRM 1 Deete me 7 [Jchange [ Adcilion
KAME QUINONEZ, ARISTIDES NAME
STREET ADDRESS | 4338 CLOVE ST STREET ADDRESS
CITY-ST-2IP MIDDLEBURG, FL 32068 CITY- 8T-aF
TE MGRM O getere e [JcChange [ Addition
NAME QUINONEZ, SUZANNE C NAME
STREET ADDRESS | 4338 CLOVE ST STREET ADDRESS
CITY-S1-2p MIDDLEBURG, FL 32068 CITY-S§1-2P
Lt 0 peiete TME O change [ Addiion
HAME NAME
STREET ADDRESS o e e T SIREET ADORESS .} e - —_— —eewtms n T T
ary.stp T b T T T CITY-S1-2P
e [ perete TILE O Change [T} Addtion
NAME NAME
STREET ADDRESS ! STREET ADORESS
CITY-S1. 2P CITY-S1-2P
TE 0 derete TILE Clchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TITLE 0 oerete THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P Cry-S1- 2P

11, | hereny certity that the intormation suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. t further certify that the information
indicatad on this report is true and accurate and that my signature shall have the sama Isgal effect as il made under oath; that | am a managing member or manager of the
iimited Iiability company or the receiver o rustee empowered to executa this report as requirad by Chapter 608, Fiorida Statutes.

SIGNATURE: ,%M,MM C.QQuirires/”  MoRM

SIGNATUAE ANC TVFEI‘.!’OT PRINTED NAME OF SIGNING MANAGING HEH!!VH‘NAOE‘A OR AUTHORIZED REPRESENTATIVE

25‘/ ‘&"}os

Dayhero Poone ¥




