2006 LIMIT
R

D,OCLWT 000326

1. Enti am
-B‘Eﬁ“ﬁnnm O'QUINN LLC

NSTATEMENY ) 1
2 U ‘

\

Principal Place of Business

421 IK MOORE RD
CRAWFORDVILLE, FL 32327

Mailing Address

421 IK MOORE RD

CRAWFORDVILLE, FL 32327

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

05 MAY <5 K 10: 3

SECRET
PALCARASSEES

o9 d b
OF STATE
SEE. FLORIDA

RN A

05052006 REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEI Number Applied For
204812579 Not Applicable
Zip Country Z® Country s, Certificate of Status Desired O Eese'gg‘ﬁg:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q'QUINN, BENJI -
421 JK MOORE RD Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City Zip Code

FL |

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name af registered agent and title if applicabhe.

{NOTE:

o Agent sig! q

when

FILE NOWI!l FEE IS $100.00

In accordance with 5. 607.193(2}{b), F.S., the [imited
liability company did niot receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

THLE MGRM O pelete TIFLE [JcChange (] Addition
NAME O'QUINN, BENJI NAME

STREET ADDRESS | 421 JK MOORE RD STREET ADDRESS

CITY-ST-2P CRAWFORDVILLE, FL 32327 CITY-5T-21P

TITLE O oewte TITLE [ change [ Addition
NAME NAME ——

STREET ADORESS STREET ADDRESS ?Q,DD r4666456

CITY-5T-2P CITY-ST-2P 05716/06--01033--008 #**100.00

TILE 1 pelete TITLE [ Change [ Addilion
NAME B E ' RN WY

STREET ADCRE mm ¢t ibgls, 8 STREETADORESS

CITY-81-7P ! el oiry-sT-2p

TITLE O vetete TILE Ochange {7 Addition
NAME ' 5/ — 27 M é NAME

STREET ADDRESS 100 STREET ADDRESS

CITY-ST-2P Cv-51-2IP

TILE O vetete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIy-ST-2IP

TILE [ pesete TITLE [O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-81-TP CAY-ST-ZIP

SIGNATURE: 422%252£f¥——v

1. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Forida Statutes, 1 further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

25 ~05-0¢C CFY-3527

SIGNATURE ANISTYPED Off PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥




