2005 LIMITED LIABILITY COMPANY
"ANNUAL REPORT

DOCUMENT # L03000021334

1. Entlity Nama . .
QORVAL, LLC

FILED
Apr 13, 2005 08:00 AM
Secretary of State

Principal Place of Business

5150 NORTH TAMIAMI TRAIL, SUITE 403
NAPLES, FL 34103

Maifing Addrass

5750 NORTH TAMIAME TRAIL, SUITE 403
NAPLES, FL 34103

DO NOT WRITE IN THIS SPACE

LR

03282005 No Chg-LLC CR2E0S3 (10403)
4. FE} Number Applied For
20-0657351 Not Applicable

5. Cartificata of Status Desired

| %$5.00 additonal

Fee Required

8. Name and Address of Current Registered Agent

F&L CORP,

ONE INDEPENDENT DRIVE

SUITE 1300 o '

JACKSONWVILLE, FL 32202 -

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing fis registered office or registered agent, or bath, in the State of Flarlda, 1 am familiar with, and accept

the cbligations of registerad agant.

SIGNATURE

Signatce, typad o printed name of zegisierad sgent and Fie ¢ aoplicable

Filing Fea is $50.00
Due by May 1, 2005

{NOTE. Registared Agent signature raduied whan reinstating) DATE

9. ~_ MANAGING MEMBERS/MANAGERS

TITLE MGRM

HAME MALONE, JAMES R

STREETADDRESS | 5150 N. TAMIAMI TRAIL STE 600
ory-sT-2F | NAPLES, FL 34103

TE ‘
NAME

STREET ADDRESS
CHTY - 5T- 2P

TiTLE

NAME

STREET ADDRESS
CITY-31-2P

TITLE

NAME

STREET ADORESS
cTy-57-.20

TITLE

NAME

STREET ADDRESS
CITY-ST- 1P

TME

NAME

STREET AQDARESS
Ctyy-ST-2P

DO NOT WRITE
IN THIS SPACE

11. 1heraby certify that the information suppliad with this filing doss not qualify for the exemption stated in Bection 119.07L3)(1, Florlda Statutes. turther certify that the information
indicatad on this report fs true and accurate and that my signature shall have the same legal effect as if made under oain; that | am a managing member or manager of the
timited liability comparfy or the recelver or rustes smpowered 1o axeculs this report as required by Chapter 608, Florida Stajutes.

SIGNATUR

SIGNATURE ANDIYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OF AUTHORIZED REPRESENTATIVE

Daytima Phone ¥




