ANNUAL REPORT "
DOCUMENT # L04000037187 o DIVISIASE FARY OF § pae
1. ety Noms FUFEORPOR AT INs
THE QED GROUP, LLC 05 S ' NS
EP20 g11: 4
Principal Fiace of Business Mailing Adiress
1719 BEACH DRIVE SE 1719 BEACH ORIVE SE
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
i
e T - (ERERE AR
Suite, Apt. #, etc. Suite, Apt, #, elc. 09012005  Chg-LLC CR2E083 (10/03)
City & Sialn Ciy & Stain W 77" © el Number Appted For
. 20 -a25 208Y Rk Apphcabio
i Gounty s oy | comcamot Staws Osares YK 35-00 Adtona

8. Name and Address of Curren Registered Agem 7. Nams and Address of New Ragistered Agent
E— — - — - —— e . Nare- .
MATTERN, CHARLES -
1719 BEACH DRIVE SE Street Address (P.0. Box Numbar is Not Accaptatie)
ST. PETERSBURG, FL 33701

City FL | Zip Code

8. The above nameda entity submits this statement [ @ of changing s registared office of registorad agent, or both, in the State of Florida. | am famillar with, and accept
e obligations of 'Bd agH

2865

SIGNATURE Sypaciof prnied name of necaskersd agent and ks ¢ INDTE: Fegstonad Ageni eQnEir ecuined when renstatng)
Flling Fee is $50.00 Mako check payabils to

Due byn%oplu;lbu 7, 2008 Florida Department of Stata
™ MANAGING MEMBERS /MANAGERS | K ADDITIONS / GHANGES
me v O Dstte me G ] Addibon
was Chnnl]<s MATTAN e ‘OK F’:f‘r{\ﬂgﬁ’mf@ﬂf‘@{'\\ﬂ
STREET ALDRESS = 4 0 (E smaraeoss | D0 ST o U FSuvils 26&’5
oTY-ST-2P ! 7[ q“z_g g-jl}( It tirY-ST-2P . eSS
e Res. O aisia e Clcrage (] Addiion
mm ﬁﬂ’/l 64“" Mﬂ'mﬂ/ mmss
QY. 57-2F Srwme 5 pbove ary-57-29
TME 0 Deleta mE Ochanps ] Addition
NAE NAME
STREET ADDRESS STREET ADORESS
[CITY-5T-2¢ - . __ R cty-sT-0P
me O Oetete e ; Ocrang [ Addition
NALF NAME
STREET ADDRESS STREET ADDRESS
CITY-55-29 CITY-5T-29
e O Delern VIE OCeange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Oty.S5-2p CIry.ST-2P
me [ Deless TITLE [JCangs [ Addion
RAME RAME
STREET ADORESS STREET ADDRESS
are-s1-ow CITY-ST-2¢

11, | hereby carly thal the information suppliad with this filing does not qualify for the exemption slated in Section 119.07(3K1). Florida Statutes. | further cetify that the Information
Indicatac on this ieport is irue and accurate and that my signature shalt hava the same jegal effect as if mada under oath; thal ! am a maneging member or manager of the

SIGNATURE: . %% | f/é{/’f T2 7-43-490S

AMD TYPED OR PRAINTED rANE OF LIONMGO O AUTHONRZED Duytime Phores &




