2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

F

DOCUMENT # L02000026292

1. Entity Name

LAURIE & DAVID QATES, LLC

Principal Place of Business

11722 CURRIE LANE, #F2
LARGO FL 33774

r

Mailing Address

11722 CURRIE LANE, #F2
LARGO FL 33774

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. efc.

Suite, Apt. #, etc.

FILED
eb 06,2004 8:00 am
Secretary of State

02-06-2004 90165 025 ****50.00

Il

|

MOORE CR2E083 {11/03)
Mo 2re—om £
City & State City & State 4. FEINumber #f "'6" a2 " |Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name _ o -
depélbngb-ArﬂNMEYhRATESEOAl‘JJ[REEJUE SUITE 105 Street Address (P.O. Box Number is Not Acceptable)
Ll
CLEARWATER FL 33756
City FL Zip Code

8. The above named entity submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

the obligations of registered agent.

SIGNATURE
Signalure, typed or prined nzame of registered agend and htle ¢ apphicable. {NOTE: Registered Agem signature tequued when renstatng) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE MGR 3 velete TITLE [J Charge ] Addition

NAME OATES, LAURIE E PRES NAME

STREET ADORESS [ 11722 CURRIE LANE #F-2 STREET ADDRESS

Cry-51-71p LARGO FL 33774 Ciy-ST-2iP

TITLE MGR 1 celete TITLE O change [ Addition

NAME OATES, DAVID J VP NAME

STREET ADDRESS 11722 CURRIE LANE #F-2 STREET ADDRESS

CITY-5T-2IP LARGO FL 33774 CTY-ST-2IP

TILE T oelete TITLE [ Change [T Addition
U NAME — - -~ - HAME - - - - - - - - C - -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2iP

TLE ] Detete TILE [} Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE O] Delete THLE {JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

LIY-S7-2P CITY-57-2IP

TILE 1 Detete TITLE {J change [ Addition
_ NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-S$7-2IP

- 11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited fiability company ar the receiver or trustee empowerad to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (77\061MM

£ (it

l /C;?g/(i (/ 22 7-423-20i§7

SIGNATURE Al‘lﬁ T'IPE"D OR PRINTED NAME OF SIGNING MANAGING MEMBDER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Dayiime Phone #




