FILED
2008 LIMITED LIABILITY COMPANY Jul 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000006430 07-21-2008 90081 050 ***138.75

1. Entity Name

QCFS PROPERTY MANAGEMENT, L.L.C.

Principal Place of Business Mailing Address 5 0 0 U 8 B 0 l

3326-B NORTH W STREET 3326-B NORTH W STREET

PENSACOLA, FL 32505 PENSACOLA, FL 32505

A s LA
Suite, Apt. #, 8iC. Suite, Apt. #, elc. 07162008 Chg-LLC CR2E0B3 (12/06)
City & Siale City & State 4. FEI Number Applied For

' 20-1915527 Not Applicable
Zip Country Zie Couniry 5. Certilicate of Status Desired O Eese.geoq:;?:ci!uonal
6."Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WHIBBS, SUZANNE N
105 EAST GREGORY SQUARE Sireel Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501

City FL | 2ip Code

8. The above namad entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations ¢f regisierad agent.

SIGNATURE
Signature. typed or prmted naime of registered agent and uile il apphcable (NOTE' Registered Agent signature required when remnstaing) DATE

FILE NOWI!!! FEE IS $138.75 In accordance with s. 607.193(2){b), F.5., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice, Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITICNS /CHANGES
TIILE MGRM 0 petete TIILE [ Change [ Addition
HAME SHEHADI, DAVID E NAME
STREET ADDRESS | 3328-B NORTH W STREET STREE} ADDRESS
CITY-57-217 PENSACOLA, FL 32505 CITY-51-2P
INLE MGRM [ petete JITLE [ Change [ Addilion
NAME SHEHADI, FRED HAME
SIREET ADDRESS | 3326-B NORTH W STREET SIREET ADDRESS
CIY-ST-21P PENSACOLA, FL 32505 CIy-57-2P
TME 3 Delete TITLE [} Change  [[] Addition
NAME NAME
SIREET ADDRESS STREE ! ADDRESS
Ciy-st1-2Ip CITY-51-21P
TITLE [ pelete TIILE [ crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TILE 3 Dalete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-21P CITY-Si-2IP
TILE 3 oetete TITLE [J Change [ Advition
NAME NAME '
SIREET ADDRESS STREES ADDRESS
CITY-ST-ZIP CITY-S5-2P

11. } hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal elfect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Jrusteg empowsred 1o execute this report as required by Chapter 808, Florida Statutes.

Fedevde M. Shelnadi 0718 . o8 850'93&‘2085-

SIGNATUR! ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayirme Phone #




