FILED
2004 LIMITED LIABILITY COMPANY Jan 12, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000045899 Secretary of State
1. Entity Name 01-12-2004 90128 045 ****55.00
Q AND L ENTERPRISE, LLC
Principal Place of Business Maifing Address
1208 EAST CLIFTON STREET 1208 EAST CLIFTON STREET
TAMPA, FL 33604 TAMPA, FL 33604
T e RN R A TAIN
Suita, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEi Number Applied For
3 2 -00 93 ?/ 3 Not Applicable
le,_ e __-(iouP t_ry-... DU le_ - L Country 5. Certificate of Status Desired . [X] Eese'gg‘l‘:?:;ﬁona_l
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
Name
MITCHELL, JOSEPH Q
1208 E. CLIFTON ST. Street Address (P.0, Box Number is Not Acceptable)
TAMPA, FL 33604
City FL ' Zip Code

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

SIGNATURE
Signature. typed or prinled name of registered agent and tille if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TMLE MGRM 3 oelete TITLE [CJChange [ Addition
NAME MITCHELL, JOSEPH Q NAME
STREET ADDRESS | 1208 EAST CLIFTON STREET STREET ADDRESS
City-§1-2p TAMPA, FL 33604 CITY-ST-21P
TILE MGRM [ oelete TIME [ Change [ Addition
NAME RUSHING, LARRY M NAME
STREET ADDRESS | 1208 EAST CLIFTON STREET STREET ADDRESS
CITY-5T-2P TAMPA, FL 33604 IYy-§3-21F
~TME- —— ———— - ) oelete Mg - [ Crange - {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-S3-ZiP
T [ Deteta TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE [ Delete TITLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-ST-2P
TImE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CiTY-31-2IP

11. | hereby certify that the infarmation 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 accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR %MW Josarr Q) M rensss 0//0 ?a Y PLr2r¥-ToS
BIGHA AND ED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE / Cal Daytime Phona #




