2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000031156 T

1. Entity Name

Q BELL HOLDING, LLC

Principal Place ol Business

1602 TAYO LANE
JACKSONVILLE FL 32223

Mailing Addross

1602 TAYO LANE
JACKSONVILLE FL 32223

2. Principal Place of Busimoss - No P.O. Box #

3. Mailing Address

Suile, Apt. #, cle.

Suile, Apl. #, elc.

FILED ’
Feb 28, 2007 08:00 AT
Secretary of State

AR A

1st MOORE CR2E083 (10/06)
Cily & Slalo City & Stale 4. FE! Numbaor Apphod For
37-13657 1 Not Applicable
ap Couniry Zp Country 5. Certificate of Staus Desuod O $5.00 Addwonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglistared Agent
Namo
BELL, A, QUINN -
Streol Address (P.C. Box Number 1s Not Acceplable
1602 TAYO LANE ‘ ' piable)
JACKSONVILLE FL 32223
Cily Zip Code

FL

8. The above named enlly submits Lhis slalernont for tha purpose of changing its regislerad oflice or regisiorod agent, or bolh, in the Slate of Florida  f am familiar with, and accept

lhe oblgations of registered agont.

SIGNATURE

Sgnamiry, lyned of prined nome of reqistered aganl ana Lk d applicabie.

(NOTE: Regisiereu Agant synature renuwtog whan renstakng) DATE
" FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES
TtE MGRM O dwlete ItE [ change (] Adition
NAME BELL, QUINN A NAME e g 4 A
STREET ADDHESS | 1602 TAYO LANE STRILTADDRLSS _ }J{?}E',QL’,U ;";:‘%%l‘iﬁm o BT
cuy-s1-2P | JACKSONVILLE FL 32223 BIY-S1- 21 (3080 -aH00E-Ul s Sl
fine [ oetete HILE [ change [ Adeion
NAMT NAME
SIREE [ ADDRESS ST ADDSS
iy st-fp CITY-41-717
113 O Delele TE e O Change 3 auditon
NAME NAME
SIREFT ARDRESS STHCCTADDRESS
CiIY-S1- 2P CIY-$1- 219
(LT 1 patete HI T cmange 3 Addilion
NAMI, NAMI
SIRELT ADDRESS SIRLLTADDRLSS
CINY-ST-7IP CIY-$1- 7P
ity [ beiete Tr O change [ aadition
NAME NAMC
SIREE | ADDRE S S)ALTTARON 58
CIY-S1- 2P CITY-S1- 2P
IIF [ etete Tt [ Change [ Addinon
NAME NAML
SIALET ADDRESS STRIETADDRESS
CIne-$1- 29 CITY-S1- 2

. | horoby certily that Iho information supptiod

indicaled on this reporl is irue and aceur
Iimited fiahility company or the regpeiver

SIGNATURE:

ith this filing does not qualify for tho cxemplens coniained in Section 119, Florida Statutes. | further ceriify that the informalion
nd that my signalure shall have the same legal offoct as if made under oath: that | am a managing memaoer or manager of tho
stee ompowered to axecule this repori as required by Chaptor 608, Florida Statutes.

o? AL-07

SIGNATURE AND TYZER ORPRINTED NAME OF SIGNING MANAGING MEMBER. MANAC ER. OR AUT HORIZED REPRESENTATIVE

Dale Tiaytrrg Phone #



