2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000021200 EILED
QUINLAN CONSTRUCTION LLC
UINLAN NSTRUCTION LL
08FEB26 PMI2: |7
Principal Place of Business Mailing Address S o C n L }A l( \T Li D ] A l [
2606 HASTINGS DRIVE 2606 HASTINGS DRIVE TALLAHASSEE. FLORIDA
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
R s EAUBOARA AP RAIR ARV
Suite, Apt. ¥, etc, Suite, Apt. #, alc. 02262008 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FE| Number Applied For
10-4621849 Not Applicable
P Couniry Ze Country 5. Certificate of Status Desired O Ei'g?qgl‘_’:;‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

QUINLAN, MICHAEL B

2606 HASTINGS DRIVE Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City : FL ] Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registerad agent and tife if applicatle. (NOTE: Registerad Agent signature raquired whan reinstating} DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
:.:LEE gSIiLAN MIGHAEL B [ detete TITLE S /”Mﬂ(‘zﬂ ,,.. [Cdchange X Addition
NAME
' Steven Fc.:e s or
STREET ADDRESS | 2606 HASTINGS DRIVE STREET ADDRESS 65 d ,ﬂ/
omv-st-2F | TALLAHASSEE, Fl. 32303 CITY-5T-2P o un ) /c F/_ BAZAP7~OY 7Y
TITLE [ Delete THLE {JChange [ Addition
NAME NAME — i
STREET ADDRESS STREET ADDRESS LT U',I_J 11 !3:_"! e i =
1 ) ..
CITY-§T-2P CTV-ST-2P 0371 1/708--01010--024  #%1358.75
TIME ’ 3 oetete TITLE O changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-7P
YILE O3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TME [ Deiete TITLE O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-27P CITY-S7-2IP
e [ Delete e [Jchange (3] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Stalutes. | lurther certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company ar the receiver or trustee empowered 10 execute ihis repon as raquired by Chapter 608, Florida Statutes. )

{
SIGNATURE: WM/M 2-RE~F 556~50/7

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




