13

. 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # L04000092084

1. Entity Nama

POWELLS TQC, LLC

ecretary of State

04-17-2006 90036 018 ****50.00

Principal Place of Business

1194 5. BROAD STREET
BROOKSVILLE, FL 34607

Mailing Address

1194 S. BROAD STREET
BROOKSVILLE, FL 34601

20030583

™

NOT WRITE IN THI§ SPACE

© oo | 03202006No Chg-LLGC

TR

6. Name and Address of Currant Registered Agent

POWELL, SANDRA S |
20431 YONTZ ROAD :
BROOKSVILLE, FL 34601

bl -

CR2E083 (11/05)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
.- o . $5.00 additional
i 5. Cerificate of Status Desired | Fee Required

S
.

DO NOT WRITE. .~
IN THIS SPACE

) Sar

sk

8. The above named entity submits this statement for the purpose of changing its registered office or
tha obligations of registered agent.

[

*SIGNATURE

ragistared agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragisiered agent and tila H spplicable.

(NOTE: Registerad Agent signalure reguired when reinstating)

Filing Fee is $50.00
Due by May 1, 2006

9.

TME

NAME

STREET ADDRESS
CITY-ST-2IP

MANAGING MEMBERS/MANAGERS

MM

POWELL, SANDRA S
20431 YONTZ RD
BROCKSVILLE, FL 34601

TITLE

NAME

STREET ADORESS
CIFY-51-2IP

TIE
NAME
SIRETADOREST

CiTY-81-2IP

THLE

NAME

STREET ADGRESS
cIry-§1-219

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

NILE

HAME

STREET AUCAESS
CITf-ST-2F

. A [
- o . : * N T,
> \'.- - sl U L - PR LT S

11, [ hereby certity thal the infarmation supplied with this fling does not gualify for the exemptions containad
indicated on this repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mamber or manng s of tn
cweaked to oxecute this report as required by Chapter 608, Florida Statutas.

limited liabiEty company or thejraceiver or trustee g

SIGNATURE:

in Chapter 119, Florida Statutes. 1 further certify that thw Snlomation

Wfoe  Gsal 675

SKINATURE :RI.) T\’PEI’ OR PRINTED HAME OF
T I

TATIVE




