2607 LIMITED LIABILITY COMPANY

ANNUAL REPORT -~

DOCUMENT # L04000092084

1. Entity Name
POWELLS TQC, LLC

Principal Place of Business

1194 5. BROAD STREET
BROOKSVILLE, FL 34601

Mailing Address

1194 5. BROAD STREET
BROOKSVILLE, FL 34601

FILED

Jun 11, 2007 8:00 am

Secretary of State

06-11-2007 90108 004 ****50.00
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04202007 No Chy-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Numbar Applied For
NOT APPLICABLE Not Applicabe
5. Conificata of Staius Desired (3 fi-ggqaf;‘bﬂﬂ'

8. Mams and Address of Current Registored Agent

POWELL, SANDRA S
20431 YONTZ ROAD
BROOKSVILLE, FL 34601

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits tis stalement for the purpose of changing its registered oifite or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered sgent.

SIGNATURE

Sigrahre, lypad of prvibd rame ol (agesteren sgent and s i eppliceble.

(NOTE: Ragisiared AQurs mgrmiure retuirsd wihen rainzumring]

DATE

FIII Fag iy $50.00
¥ May 1, 2007

Iy

9. MANAGING MEMBERS/MANAGERS

e MM

NAME POWELL, SANDRA S
STREETAQOXESS | 20431 YONTZ RD
ciry.S1-IP BROOKSVILLE, FL 34601

Ine

RAME

STREET ADORESS
Ory.51-00

Tme

NABE

STRIET ADORESS
utr.§1.o0

LT3

KAME
STREET ADDRESS
Gy -51- P

Tne

RAME

STAEET ADORESS
oy §1. 20

TInE

L]

STREET ADDRESS
Ly ST- 1P

ST RD
TMLE 6

DO NOT WRITE
~ . IN.THIS_SPACE.

11. | hereby ceily that the information suppliad with this liing does not quakily for the exemptions coniained in Chapter 118, Florida Statutas. | further cortify that the information
indlcated an this report is true nnd nl:curmn and lhal mv sgnalma shall have the same legal effect as if mada undsr oath; that ¢ Bm a managing member
8 paacute this report as required by Chaptar 608, Florida Statutes.
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Emited liability company o the,

SIGNATURE: _< 7 d/y

or managar of the

BOHATURE AND TYPED B PRINTED MANE OF SIGNING MANAGHA MEMSER, DR AUTHORIZED REPRESENTATIVE




