FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

Pg.g:N?myENT # 104000029378 04-15-2008 90109 034 ***138.75
R. QUINTUS ANDERSON, L.L.C.
Principal Place of Business Mailing Address 5 . 1
385 RIVERWAY COURT £19 BEACHLAND BLVD J U U U "'J 41 -~
VERQ BEACH, FL 32963 VERO BEACH, FL 32963
R A0S AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262008 Chg-LLC CRZE083 (1 2:‘06)
City & State City & Stale 4, FEI Number Applied For
20-1067527 Mot Applicable
. Zip Countryi zip Country 5, Certilicate of Stajus Dasired O E;"Z' geoq L‘:S;;“"”a'
6. Name and Address of Current Regitsitered Agent 7. Name and Address of New Reglstered Agent
Name
GARRIS, CHARLES E :
819 BEACHLAND BLVD. Sireet Address (P.O. Box Number is Not Acceptable)
VERQ BEACH, FL 32963
City FL | Zip Code

8. The above named antity subrmits this stalement jor the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalure, lyped or printed name ol registered aganl and tilo if applicable. (NOTE: Ragisterad Agent signature raquired when reinslating) DATE

FILE NOW!I! FEE IS $138.75 o ', » * Make chack payabla to e
After May 1, 2008 Fee will be $538.75 ) Florida Departrient of State -
9. MANAGING MEMBERS {IMANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 1 pelete TMLE [ Change [ Asdition
HAME ANDERSON, R. QUINTUS HAME
STREET ADDRESS | 385 RIVERWAY COURT STREET ADDRESS
CITY-ST-2P VERO BEACH, FL 32963 CITy-s7-21P
TILE O oetele TIMLE () Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21IP
TILE O pelete TILE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2P CITY-ST-2IF
THLE (7 petele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Delate TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE 3 cetele TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY- ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
Indicated en this report is trus and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae am powerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATERE Al PRINTED NAME OF SIGNING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE ' bala Daytime Phone #




