2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000057335

1. Entity Name

QASIS 1l LAND HOLDING COMPANY, LLC

Jan 20, 2006 08:00 AM
Secretary of State

Pringipal Place of Business

11 LLAMA TRAIL
PALM COAST FL 32164

Mailing Address

11 LLAMA TRAIL
PALM COAST FL 32184

LT

2. Principal Place of Business 3. Mailing Addrgss
Suite, Apt. #, eic. Suite, Apt. #, elc. 15t MOORE CR2EDSZ (10/05)
City & State City & State 4. FE! Number Applied Forr
36-4560019 Not Appiicak!
Zi Count i '
" ouniry Zp Country 5. Cerdficate of Slatus Desred 1) $5.00 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - B Name

BOWEN, FRANK L
11 LLAMA TRAIL
PALM COAST FL 32164

Sirest Address (P.0. Box Number 15 Not Acceptable)

Zip Code

City FL

8. The above namad entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ahd accwy,

the obligatons of regustered agent.

SIGNATURE _ _
Signature, typee o prinled name of regisieled agan ard yile if anpicable {MOTE. Regisered Agent signature required when relnslutng) DATE
3 RS N A e iy T -
FILE NOW!H! FEE i§ éscmo A
Make Check Payahte to Florlda Department of State
‘ DueByMayi 20!}6 . o
4. MANAGING MEMBERS/ MANAGERS 0, ADDITIONS [ CHANGES o
TE MGR O Ostete e [ Change [ Aduits
NAME BOWEN, FRANK L NAME
STRECT ADDRESS |11 LLAMA TRAIL STREET ADDRESS
CIY-51.ZF  |PALM COAST FL 32164 CiTY-§7-2
e MGR O Delete e O Change [0 ™
NANE BOWEN, DEBRY HANE
STREET SDORESS |11 LLAMA TRAIL STREET ADDRESS =-[1°0 S8, N
CiTY-ST-IIP PALM COAST FL 32164 CITY-S1-2IF
TinE 1 faletn. me oL . D3Charge . [ Ao
RANE NAME
STREET ADGRESS SUREET AQCRESS
CIY-§T-2P OITY-ST-2IF
e 0 Delete g 3 Change ™ [ A
HAME NANE
STREET ADDAESS STREET ADDRESS
CiTy-87-2P CITY-ST-2P
HHE O oelete e CiChenge  CJ A
NAME HAkE
STREET ADCRESS STREET ADDRESS
CITY-ST. 7P CITY-S1-21P
i 3 Delete o O Change [0 A
HAE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ty -S1-2iP

11. 1t hereby cerify that the information supphed with this filing daes not qualify for th

¢ exemptions conlained in Section 119, Florida Statutes. | further certify that the informalic

inchicatad on this report is true and accurale and that my signaturs shall have the same legal effect as if made under oalhy; that | am a managmg member or manager of th:
firmited liadily company or the raceiver or irustes empowerad 10 executs this report as required by Chapter 608, Florida Statutes.

2

SIGNATURE:

SIGNATURE ARD

ED OF PRINTED NAME OF SIGHING MAMAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE DBate

H37.447,

Dayvma Phone #

-1 §-0




