FILED

2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # L02000034195 04-12-2004 90028 031 ****50.00
1. Entity Name
Q&ALLC
Principal Place of Business Mailing Adgress \
124t DOE COURT SE 1241 DOE COURT SE
PALM BAY, FL 32909 PALM BAY, FL 32909
AR RN
éf@ ﬁ: WL 5’}1447" é a/M¢k 5‘}(!»4{1" ‘_
Suite, Apt. #, etc. Sune Apt. #, etc. 04092004 Chg-LLC CR2EQ83 (10/03)
ty & Siate i 4. FEI Number Applied For
bl /r. ¢ F % E / pJ ., 7C 71-0923033 Mot Appicabls
4
ogz'.pz 9, -S_S,. Country f % 9 5_5, Country 5. Certificata of Status Dasired O ?ese gg]l’:rd;’m"al
- _ 6. Name and Address of Current Reglstered Agent ™ — C T T T 7. Name and Address of New Registerad Agent— ™~ "~
Name

ANDERSON, J. PATRICK

930 s; HARBOR CITY BLVD., STE. 505 Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32904

City FL ‘ Zip Code

8. Tha ahove named entrms_ is @ammem for ther purpose of changing its registered office or registered agent, or both, in the State of Floricda, 1 am familiar with, and acsept

. the obligations ed agen W

" 5 M — e
1 mGNaTURE /PL& _ C/ ? a 9’
IR ire, ’lfped & printed namo-of registerad agent and tille if applicable. (NOTE: Registerad Agent signature raquired when rainstating) . DATE

Filing Fod Is sso.oo Meke check payable to
; Due by 1, 2004 Florida Department of State

9 7 L ki n-MANAGING WMEMBERS/MANAGERS ‘ 10. ADDITIONS ] CHANGES

ez O ostte e MUK P [l change [ Addition
N QUARAN'ELLO BRUCE - - NAME Qqq—(z Jyu-—f' (1 Brec
(STREET ADDFESS | S STREET ADORESS -Zx I

omy-ST-2P eiry-sT-zp ¢(.k/1 Ev 31555

TmE MGR O perete TILE S [ it A [ Change [ Addition
NAME AMICK, MrC AEAL E NAMEE A’h jek ’h ichd f/ =

STREEF ADORESS | 1241 DOE €T SE STREET ADDRESS q/ ‘,7 —

CiTY-sT-2P PALM BAY, FL 329098 ory-gt-ap R_‘, ck‘(i (’ ["’( 72_ f)’] . I
me . AT 3 Detere TMLE [ Crange [ Addition
NAME - NAME

STREET ADDRESS SIREET ADDRESS

CiTY-87-2F CIrv-5T-2P .

TE O teete T Ochange 2] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

£Y-S1-21P CiTY-ST-2P

me [ vetete e [ Change  [] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-5T-2P

TITLE [ petete TALE [ Change  [] Addition
HAME . NAME : -

STREET ADDRESS STREET ADDRESS e

r-ST-2IP CITY-5T-2P

11. | hereby certify that the inforration supplied with this filing doss not qualify for the exemplion stated in Section 119.07(3)(), Flonda Statutes. I further certify that the information
indicated on this report is true and accurate and thit my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liability company or powered to execute this report as required by Chapter 608, Florida Statutes.

S/ e M,.,../él\ </~9-c9 v 3/-47 506

G ruré AND JPED OR PRINTED NAMEGF MEMBER, OR AUTHORIZED REPRESENTATIVE Deytine Phone &




