2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000010657

1. Entity Name
QUEENSGATE LLC

Principal Place of Business

P.0, BOX 33185
INDIALANTIC, FL 32903

us

Mailing Address
P.0. BOX 33155

INDIALANTIC, FL 32903 US 20053 195

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL. ¥, etc.

May 09, 2005 8:00 am
Secretary of State

05-09-2005 90050 006 ****50.00

(T

05032005 Chg-LLC CR2E083 (107 0(?
City & State City & State 4. FEI Number fApptied For
W [Not Applicable
Zp Country Zp Country §. Certificate of Status Desired [ ggg?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

MCKUNE, VICTORIA

3330 POSEIDON WAY
INDIALANTIC, FL 32903

Street Address (P.0. Box Number is Not Acceptable)

City FL I Zip Code

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

SIGNATURE
Sigrarure, yped o primed rame of reginered epeT andt e € aophicable. (NOTE: Regisiered Agent signelre reqiired when nensiating) DATE
l-'nings:ee is $50.00 Make check payable to
Rue by September 7, 2005 Ftorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR ' 7 Detete mLE [T Change [ Adcition
NAME MCKUNE, VICTORIA NAWME
STREET ADDRESS | P.O. BOX 33155 STREST ADDRESS
GITY-§T-2IP INDIALANTIC, FL 32903 CITY-S§7-21P
TmLE U eiets e OJChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST.2P omY-$7-17
THLE £ Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-29 CITY-ST-2P
TITLE O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CHY-ST-2F
TILE £ Deiee e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
133 O Delete TITLE O charge  [J Addition
NAME NAME
STREET ADDRESS STREET AORESS
CITY-ST-21P CITY-57-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cextify that the information
indicated on this report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am a managing member &r manager of the

limited #ability company or the receiver or trustee empowered o executs this report as required by Chapter €08, Florida Statutes.

SIGNATURE: _L

TYPED OR PRINTED NAME OF

ﬁ@zm 5-0%-05 321~ Aolo- 00b5

Daytime Phoos #




