FILED
2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # L04000054011 04-14-2005 90030 050 ****50.00
1, Entity Name
QOUTER BANKS, LLC
Frincipal Place of Business Mailing Address TYYMNUuL
4738 S. LAKE ORIVE 4738 S. LAKE DRIVE
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
Suite, Apt. #, atc. Suite, Apt. #, stc.
e P 03302005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
Not Applicable
e Couniry Zp Country 5. Certificate of Status Desired O $5.00 Acditional
. . . Fee Required
8~Name and Addreas of Current Registered Agent 7. Name and Address of New Registerod Agant - L -
Name
ROGER G. SABERSON, P.A. .
70 S.E. 4TH AVENUE Street Address (P.O. Box Number is Not Acceptabla}
DELRAY BEACH, FL 33483-4514
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and tith if appliceble. (NOTE: Registered Agent sgnatura required when renstating) DATE
Filing Fee is $50.00 " -Make check payible to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O oelete TMLE ) [ Change [ Addition
NAME JUSCIK, JOSEPH T NAME
STREET ADDRESS | 4738 S. LAKE DRIVE STREET ADORESS
CITY-ST-2IP BOYNTON BEACH, FL 33436 CITY-ST-2P
TME O Detete TME O Change [ Addition
NAME NAME
STREET ADORESS SIREET ADORESS
CITy-51-21P CITY-5T-219
TILE O petete TITLE [ change [ Addition
NAME HNAME _
STREFT ADDRESS STREET ADDRESS -
CITY-ST-71P CITY-ST-71P
TITLE 0 Delets TE [CJChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IF CITY-8T-2IP
Tme O3 Detete TMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IF CITY-5T-21P
T O] Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2IP CITY-S1- 2P
11. | hereby centify that the information supplied with this filing doas not qualify for the exemgption stated in Saction 119.07(3)(i), Florida Statutas. | further certity that the information
indicated on this report is true 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 liakility company or the receiver or trustee ampowered to exacute this re as required by Chapter 608, Florida Statutes.
SIGNATURE: — 679/&7/95' GZ/) 3¢-/088
SIGNA me MARAR)E MEMBER, MANAGER, ORl AUTHORIZED REPRESENTATIVE ars Daytime Phone §
e e S—




