2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # 104000088270

1. Entity Name
Q & S HOLDINGS, LLC

Secretary of State

(05-01-2008 90030 044 ***138.75

Principat Place of Business Mailing Address -
S BROADIAY- S BROADHAY 60037259
KESSIMMEE A 34T US KISSIMMEE FE—347H+—U6
: g oS 00
2C2 VSHROAOULMAN 20 T2RoADL Ay

Suite, Apt. #, elc. I Suite, Apt. #, efc. 04042008  Chg-LLC CR2E083 (12/06)

City & State ity & State 4, FEl Number Applied For
Kissitmcee  Cloppa | WESHMMEE  Flotioa 20-2272561 Not Appicable
5‘52 4 00&1:% g;“._] a\ Country 5. Certificate of Status Desired [ fg-ggqm:;“""ﬂ'

6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
Name

LANDIS, DAVID M ESQUIRE

TWO LANDMARK CENTER, SUITE 600
225 E. ROBINSON STREET
ORLANDO, FL 32802-2854

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

8. Thé 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 familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signatve, yped o prinied name o registenad agen and itle ¥ applicable.

(NOTE: Registered Agent signature required whan rainstating)

FILE NOW!I FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS I 0. ADDITIONS / CHANGES

ME MGRM [J pelete TMLE K] Change [ Addition
NAME SHEIVE, RANDY L NAME A

STREET ADDRESS | 8 BROADWAY, SUITE 218 STREET ADDRESS 292 —BTZ w ’

oTr-szP | KISSIMMEE, FL 34741 av-size | KISS M F— 29|

TILE [ Delete THLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Delete mE Clchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ pelete TLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

TWLE 1 pelete TMLE O change  [J Mddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-71P

TMLE [ Delete TILE [ cChange [ Addition
NAME NAME

STREES ADDRESS STREET ADDRESS

CiTY-ST-7IP CIFY-S7- 2P

11. | hereby certify that the information supplied with this filing does not qualify 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 efect as if made under oath: that | am a managing member or manager of the
iver or frustee empowered to execute this report as required by Chapter 808, Fiorida Statutes.

limited liability company T

SIGNATURE: =

SIGNATIIRE AND TYPED OR 7;6-50 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4.17.08

Daytime Phone #

7



