FILED
/2004 LIMITED LIABILITY COMPANY Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000027001 04-19-2004 90042 023 ****50,00
1. Entity Name
PQOIVRET, LLC
' Principal Place of Business Mailing Addrass - 8 28
104 SOUTH PARK AVENUE 104 SOUTH PARK AVENUE
SANFORD, FL 32771 SANFORD, FL 3271 2 4 U 4 8
e g LOEET AR
: .? 0 Aok Y'7124]
Suita, Apt. #, etc. Suite, Apt, #, atc. 04052004 Chg-LLC CR2E083 (10/03)
City & State lﬂ& State 4, FE| Number Applied For
Ke M (pe. Se-239 4L 2. No: Applicable
Zip Country Zie 3’3}7[_{ \"’ %‘ e 5. Certificate of Status Dosired O fese ggq L‘:?:d‘“""“'
- T - 6.-Name and Address of Current Registered Agent i ” ) 7. Name and Address of New Registered Agent

Name
HURLEY, J. VIRGIL JR.
104 SOUTH PARK AVENUE Street Address {P.O. Box Number is Not Acceptahle)
SANFORD, FL 32771 :

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rggistered agent.

-y ;
sovrne Ao T VErcee Hiopiry 4o 2§
Sig o or printed! name of registered agent and title if ap! e, (NOTE: Registered Agent signature requirect when reinstating) 4 DATE

N

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
ITLE MGRM {1 Deleta TILE [ Change (] Addition
NAME HURLEY, J. VIRGIL JR. NAME
STREET ADDRESS | P.O. BOX 471291 STREET ADDRESS
CITY-57-2IP LAKE MONROE, FL 32747 CITY - ST-2IP
LE MGRM [ Delgte TINLE [ Ctange ] Addition
NAME HURLEY, DENISE M NAME
STREET ADDRESS | P.O. BOX 471291 $TREET ADORESS
cimy-§i-2P LAKE MONROE, FL 32747 CITY-57-2P
TRLE £ Delete TILE [Jchange  [J Addition
NAME o e e ] NAME [ T — —_— I
STREET ADDRESS T wam s - seopess | S T e T - = =
CITY-ST-2P CITY-ST- 7P
TILE [ elets TILE [JChange ] Adition
NAME NAME
STREETADDRESS STAEET ADDRESS
coTy-sT-2p CITY-ST-2IP
TIE [ Detete TME [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-§7-1P
TILE (3 Delete TILE [ cChange ] Addition
NAME T . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

1. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad en this report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am a managing member or manager of the
limited ¥abiity company or the racaiver or frustee empowered 10 exscutae this report as required by Chapter 608, Florida Statutes.




