FILED
2004 LIMITED LIABILITY COMPANY Sgp 10,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000014142 09-10-2004 90062 018 ****55 00

1. Entity Name

Q'S VALET, LLC

Principal Place of Business Mailing Address
10549 PARKCREST DRIVE 10549 PARKCREST DRIVE Y
TAMPA, FL 33624 TAMPA, FL 33624 2 4 ﬂ 8 4 8 1 2
A S Lt R RO
J0549 tarkcre st Dp. | 16569 Pa okt red D
Suite, Apt. #, etc. Suite, Apt. #, elc. 002004 Chg-LLC CROE0RS (10.’(%
__City & State _City & State 4. FE! Number Lk ppliec For
mepQ . ?1 ' 55(034 \QV‘TW/)Q IC’ - §§ - ]Ds%b ‘""L-O (¢ t Applicable
-52%{03(4« . Ejﬂg_g g%(o a@ C(CTVS Q 5. Cetificate of Status Desired B/ l§ese ggﬁf:émna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JOHNSON, MICHELLE D
10549 PARKCREST DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33624

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the cbligations of ragistered ageni.

SIGNATURE

Signature, typed or primed name of registerad agant and tite if applicable. (NGTE: Regislared Agent signature required when reinstating)

Filing Fee is $50.00
Due by September 8, 2004

9. MANAGING MEMBERS/MANAGERS / 10. ADDIT!ONSICHANGES

TMLE MGR l‘j’[)meie TITLE MG [ Change Ed»\ddition
NAME PERKINS, COREY B NAME FqQroo G QL o

STREET ADDRESS | 2808 1/2 11 STREET NORTH STREETADDRESS | | O g 4G '%Qrp‘ c rest| “Df”

orv-size | ST. PETERSBURG, FL 33704 Gr-§1- o Tarmpa, FI. 22 2Y

TTLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ pelete TITLE (O Change [T Addition
NoE ’ NAME - - —

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O elete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE [ Detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-S7-ZiP

TITLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST-21P CITY-ST-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 urate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or the repéjpfer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ?/5’/97[ §/3-261- 9947

SIGNATU# AND TYPED Omﬂ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Daytime Phone #




