2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # L02000024359

1. Entity Name
QUARTZ ENTERPRISES, LLC

ecretary of State

04-12-2004 90023 032 ****50.00

Principal Place ofPBusin&es

382 NORTH QUARTZ AVENUE
HERNANDO, FL 34442

Mailing Address’

382 NORTH QUARTZ AVENUE
HERNANDO, FL 34442

- - 1‘ x.
2. Principal Place of Business - N 3. Malling Address | Illlllll |] n |l||
Suite. Apt. #, etc. Suite, Apt. #, etc. 04082004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
37-1443563 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fg-ggq‘m“""a‘
6. Name and Address of Cumrent Regletered Agem 7. Name and Address of New Reglsterad Agent
Name
MEAHL, GREGORY W
~“382 NORTH QUARTZ AVENUE ——— s — e a—e— e | < Sirest Address (P.Q. Bax Number, is Not Acceptable) e e | e
HERNANDO, FL. 34442 :
City FL I Zip Code

8. The above namet entityauybiiits this statement for the purpose of changing ita registerad office or ragistered agent, or both, in the State of Florida. 1 am famillar with, and accept

the obligations of regzster@i aggnt

g

SIGNATURE s
Signature, typsd or printad name of reg:siered agent and title f applicable. {NOTE: Registared Agam signature raquined when redinstating)
" Filing Fee is sso.no
‘ gy May 1:
P DR R 4 VR b
- MANAGING MEMBEHSJ’ MANAGERS 10. ADDITIONS / CHANGES
.. MGRM B O ke TME ﬁChange T3 Addition
MEAHL, GREGORYW NAME
sTReET abDRESS | 282 N QUARTZ AVE < STREET ADDRESS 3_9} N. qu-kRTZ KveE
on-st-2F. | HERNANDO, FL 33443 CITY-5T-2P —
ne . | MGRM g 3 Deela TME ,ﬂcmme "] Addition
NAME MEAHL, LINDAM 5 . N
STREET ADDRESS | 582 N QUARTZ AVE ™~ smoeeranoress | P2 N QUARTZ AV T
CITy-5r-Zp HERNANDO, FL. 34442 CITY-ST-2IP -
TE MGRM O eletn TIME i crangs [ Addition
RAME MEAHL, JERRERY E NAME Mmeave JEFFERY B
STREET ADDRESS | 8617 E HENDERSON TR STREET ADDRESS —
CITY-5T-ZP INVERNESS, FL 34450 CITy-§7-71#
THLE MGRM O Deee TME Phcnae O Addiion
- NaME——~ ~|"MEAHLTLURAK — — -- = e e b e e e S -
STREEF ADDRESS | 8617 E HENDRESON TR STREET ADDRESS 8(0 t'l E HEN D_g S5
CITY-57-2ZIP INVERNESS, FL 34450 CITY-8T-2IP
TILE O pelete TIMLE [Jchange ] Addition
NAME HAME
STREET ADOSESS STREET ADDAESS
CHY-ST-2IP CIFY-SF-ZIP
TITLE [ belete TIME Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - §T-2P Chy-51-2P

11. thereby certify that the information supph
indicated on this report is true and a
limited liability company or the rec

SIGNATURE: -

ith this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
stee empowered to execute this report as required by Chapter 608, Forida S:atutes

4/ 5 5'/04 352-795-8677

SIGNATURE AND TVPED OR rfb\rr:)vﬁm OF BIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




