2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000020139

1. Entity Name

Q.T.R. MARKETING, LLC

Principat Place of Business

610 ROSEGATE LN

Mailing Address

8815 CONROY WINDERMERE RD # 322

FILED
Mar 24, 2005 8:00 am
Secretary of State

03-24-2005 30202 024 ****55.00

NUUW & &

ORLANDO, FL 32835 LS ORLANDO, FL 32835 LS
e s R RGO A
Suite, Apt. #, ate. Suite, Apt. #, efc. 03052005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
75-3081099 . Not Appiicable
Zp Country Zip Couniry 5, Cenificate of Stalus Desired [h/ $5.00 Acditional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Nama and Address of New Registerad Agent

HALL, LISA LENORE
610 ROSEGATE LN
ORLANDQ, FL 32835

“Name -

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lypad of prinied nama of registarad ageni end ttle il applicable. {NOTE: Registerad Agem signalure required when reinsiating) DATE
Filing Fee Is $50.00 - .. "\ Make check payable to*- | *':
Due by May 1, 2005 ; ‘fi"" Florida Depariment of State '
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
TITLE MGRM [ petete TITLE [J Change [ Addition
NAME HALL, LISA LENORE NAME
SIREET ADDRESS | 610 ROSEGATE LN STREET ADDRESS
CITY-ST-ZIP QORLANDOQ, FL. 32835 cITy-81-2IP
THILE MGRM [] Delete TITLE [T cChange [ Addition
NAME HALL, . CHRISTOPHER NAME
STREET ADDRESS | 610 ROSEGATE LN STREET ADDRESS
CITY-$7-2IP ORLANDO, FL 32835 CITY-ST-2IP
TILE O oelete TME O change 7] Addition
NAME ) NAME
STREET ADORESS |+ = — — [ STREETADDRESS | - -
GITY-§7-ZP CITY-ST-2IP
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-5T-21P
TITLE [ Deleie THILE [ Change  [J Addition
NAME NAME '
STREET ADDAESS STREET ADCRESS .
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify thal the information supplied with this tiling does not quaj
indicated on this report is true and a
limited liability company or the recgfver

SIGNATURE:

rate and that my signaty/f sl
Pr ee empowered

for the exemption stated in Section 119.07(3)({i), Florida Statutes. | further certity that the information
ave the same legal effect as il made under path; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

£ Cl-\m'g'/'n.oj\er /‘}g /I

3/15//95' Yo2-578- 925/

SIGNATURE AND TYPED OR PRINTES NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dste Dayiimes Phona #




