FILED
2006 LIMITED LIABILITY COMPANY Feb 21, 2006 8:00 am

_____ANNUAL REPORT Secretary of State
DOCUMENT # L04000070284 ' 02-21-2006 90180 018 ****50.00

1. Entity Name

QUAY INVESTMENTS, LLC

o
Principal Place of Business Mailing Address 2 u u U 9 b U 9
3047 SE ISLAND POINT LANE RONALD M WARREN, ESQ
STUART, FL 34996 US 76 E EUCLID AVE, SUITE 300
HADDONFIELD, N) 08033  US

e o U O

i Sey fracer 4~ | SanE
Suite, Apg—:elu Suite, Apt. #. etg.
01032006 -
b, A 9 o7 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
o b fL APPLIED FOR Not Applicable

Zp Country Zip Couniry 0 ; $5.00 additional
Y 1[.«(/5 T ) 5. Ce_mllc’ate_of_SLa_lqs Desired _[O Foe Requrad- .
=777 7T 6. Name and Address of Clurent Registerad Agent _ - - - -7~Hame and Addrass of New Registered Agent - M

. Name
HALGAS, ROBERT C
3047 SE ISLAND'POINT L ANE Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34996

4

ot
&

£

City FL i Zip Code

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

SIGNATURE . LR
Bignalure, Iyped or printad name of registered agent and tilg if applicabla, INOTE: Regislered Agent signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM O Delete TMLE m Change [ Adgition
NAME HALGAS, ROBERT C NAME N
STREET ADORESS | 11 CRESTF-RIVERCOURT STREETADDRESS | Tav? $& £sha) ot Lane
cmy-st.zp L SEWALLS-POINT, F 349966515 CIrY-ST-2IP Hee,¥ . ,(:_ Twes e
TITLE 3 Delete TITLE (I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IF
TITLE 3 oelere TITLE Ochange [T Addition
NAME R T T neme - N T
STREET ADDRESS STREET ADDRESS
CITy-5T-71P CITY-8T-2IF
e L Delete e OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME . NAME .
STREET ADORESS | - STREET ADDRESS
CIEY-51-219 - C Cot ciy-St-2p T o T - : T -t ol Ty
THLE O elete e w [Jchange [T Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS o o _ )
GaY-SI-2P | orv-srze o o

11. I hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 liability company or the receiver or irustee empowered 1o execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTRORIZED-RERRESENTATIVE

22forfol.(722) 22/-F022

ate Daytime Phone #




