2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . .. . Apr 17,2006 8:00 am

DOCUMENT # L02000016314 ecretary of State
1. Entity Name 17 8k ko
QUINCY EQUITIES, LLC 04-17-2006 90032 002 50.00
Principal Place of Business Mailing Address
4201 VINELAND RD., STE I-14 42071 VINELAND RD., STE I-14
ORLANDO, FL 32811 ORLANDO, FL 32811
i
2. Principal Place of Business 3. Mailing Address I I
Suite, Apt. #, etc. Suite, Apt. #. etc. 04042006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4, FE{ Number Applied For
01-0728720 Not Applicable
Zip Country Zip Country 5. Certilicate of Stats Desired [ feseggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FALCONER, MATTHEW J
4201 VINELAND RD., STE I-14 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32811
/7 City FL 2ip Code

8. The above named entify-Submits this statemenj4br 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 ;T

ignature, typed o printed namof}ﬁiﬂwed agent and title ¢ applicable. {NOTE: Aegisterec Agenl signalure raquired when reinstating) CATE
Filing Fee Is Make check payable to
Due by May 1, 2006 Florida Department of State
9. /  MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
™me MGRM © Mnem TEE M & M W{:hange L1 Autdition
NAME FALCONER, MATTHEW NAME F, DNE'Z M [.% EW
: !
STREET ADDRESS | 4403 VINELAND RD B-15 STREET ADDRESS P;.Lffl Vinela M S{C I- [4
CTY-ST-2IP ORLANDO, FL 32811 CIry-1-2p ?’)R] an dB E[ 326 “
miE O oetere e " [Ichange L] Addition
NAME NAME
STREET AGDRESS SYREET ADDRESS
CIY-ST- 2P CITY-ST-2IP
TE O Detere THE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY. 5T- 2P
me O desste TITLE O change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1- 7P CITY-S1-27P
HLE O oeiete TE : [JcChange [} Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CIFY-ST-IP ciY-S1-2p
TME O celete TLE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§1-7P SRS CITY-ST-7P

11. | hereby certify that the in!ormatim:uﬁplied with this filing d
indicated on this report is trueand accurate and that my si
limited liability compar@he receiver of trustee em

nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ture shall have the sams lagal effect as if made under oath; that | am a managing member or manager of the
ed 10 execute this report as required by Chapter 608, Florida Statutes.

KIGNATIIRE- X



