FILED
2005 LIMITED LIABILITY COMPANY May 27, 2005 8:00 am

ANNUAL REPORT

1. Entity Name 05-27-2005 90348 Q08 ****50.00
QUIGLEY, LLC
Principal Place of Business Mailing Address
5102 WEST KNIGHTS GRIFFIN ROAD 5102 WEST KNIGHTS GRIFFIN ROAD 2 ﬂ .
PLANT CITY, FL 33565  US PLANT CITY, FL 33565  US 053562
Suite, Apt. #, etc. ite, Apt. #, etc.
1o, At #, ele Suite. Apt. #, etc 05252005  Ghg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20 -0 120V 1) Not Applicabla
Zip Country Zip Country - . $5-00 Additional
8. Certificate of Status Desired O Feo Fequired
6. Name and Address of Current Regiaterod Agent 7. Name and Address of New Registerad Agent
Name
SUTTON, EDWARD E
5102 WEST KNIGHTS GRIFFIN ROAD Street Address (P.O, Box Number is Not Acceptabie)
PLANT CITY, FL 33565
City FL I 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 registered agent.
SIGNATURE
Signature, typed of prntsd name of regisierad agent and (ile il spplicabla. (NOTE: Registored Agant signature requirest whan reinstaling) ) GATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O Delete TMLE [ Change [T Addilicn
NAME SUTTON, EDWARD E NAME
STREET ADDRESS | 5102 WEST KNIGHTS GRIFFIN ROAD STREET ADDRESS
¢y -ST-21P PLANT CITY, FL 33565 CITY-S1- 7P
TILE [ petete TILE [ Change (] Adcition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE {1 Delete TNLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5E-21P CITy-S1- 28
M [ Delete TME Clchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-2IP CIYY-ST-2P
me O netete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TILE O Delete FME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CliY-5T-7IP CATY -ST-7IP
11. ! hereby certify that the intormaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. ! further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATUHE:E dwad ? qS )‘Hn/\ Ay ’z,\' /03 €15-7748 - %299
SIGMATURE AND TYPED OR ;;!‘ITCTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! ﬁam Daytime Phone 4




