. 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 06,2004 8:00 am

DOCUMENT # L03000032210

ecretary of State

03-12-2004 90233 028 ****55.00

1. Enlity Name
QN, LLC
Principal Place of Business Mailing Address
2141.C ROAD P.0, BOX 211391
LOXAHATCHEE, FL. ROYAL PALM BEACH, FL 33421 3 400 2 856
2 Principal Place ot Business 3. Mailing Addreas I ,lm’l m "JII " m I]m Ilﬂl II m m' m mII m Jll‘
Suite, APL &, e, Suite. Apt. &, eic. 01222004 Cho-LLC CR2E0B3 (10/03)
City & Stale City & Stale 4. FEI Numper Applied Fer
. - Not Applicabla
Zip Country 0 Country 5, Cerificate of Status Desired ﬂ ?3 H?nu“l‘*m"é“’"“ '
8. Name end Addreas of C: gisterod Agent 7. Name and A of New Regl: d Agont
- .- — [ . - . Name _ PR - - - .
QUINN CARMEN L
£342 120TH AVENUE N, N __ .| SreetAddress P.O. Box Numoeris Not Accepfabie) |
“WEST PALM BEACH, FL™ 33412~ - - ot = —— i
City Zip Code
- FL |

the obligations of repistered aganl.

8. The above named entity submits this statement hor the purpose of changing its registered office of regisiered agent, or both, in the Stale of Florida. | am familier with, and aceept

SIGNATURE
Spnokre. wped ¢r paoied namp of regredecd ageed and 17e 1l popRcanic. N E: Reg: Agend vignanee rogured oAYE
Fililng Foe Is $50.00 Make check payabie to
May 1, 2004 - Fiorida Departmant ot Slate
2. . "MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
MNE MGRM 3 Deletn nNE [Jchange [ ] Addlion
HAME QUINN, JOSEPH J NAME
STREETADDRESS | P.O. BOX 211291 STREET ADDRESS
G- sr-ar ROYAL PALM BEACH, FL 33421 cy- s1-a7
TLE MGRM [ petete TNE change [ Asditicn
WAME QUINN, CARMEN L, NAME
STREETADDRESS | P.O. BOX 211301 STHEET ADDRESS .
ory-51- 1 ROYAL PALM BEACH, FL. 33421 Cme-51-29
TNE [ Deiew e OCrange [ Addtion
RAME NAME
CSTREETADORESS.f. . .. . e e e e o [ STREET a0ORESS | e
¢ifr-s1-0 ciry-st- 29 T
e [ Deee me DIctane [Jacdiion
SNAME o e e e e e L MAME L e =
STREET ADDRESS STREET ADDRESS
Y- S5i-op CITY-5T1- 29
Lt 3 Detete nILE Ocrane [ Adgition
MAME, b NAME
STREET ADDRESS STREET ADDARESS
CITY-ST- 37 ery-51-2p
TLE - 3 peleta TTLE Ocmne [ Asgion
KAME NAME
STREET ADDRESS LT - STREET ADDRESS
oS Lo CTY-ST-2P

11. { hereby certity that e ink
indicatad on thig report is
limited liability company

& accurate anc
the rkceiver

SIGNATU'EMEW:M .

tion supplied with this fling does not quaity tor I exemption slated in Section 119.07(3X7), Flerida Statstes. | urther certily that the inlormation
thai my signature shall have the same legal effect as it made under gath; thal | am a managing member or manager of the
ered lo execuls this report as reguired by Chaptar 608, Florida Statutes.

!fﬁo:) 516034 1E

ATIVE

Daywr e Fene #




