2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000094035

1. Entity Name

Q-WORKS, LLC

Principal Place of Business

11370 NE 103RD TERRACE
ARCHER, FL 32618

Mailing Address

11370 NE 103RD TERRACE
ARCHER, FL 32618

2. Principal Place of Business 3. Mailing Address

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90013 025 ****50.00

20054376

AR

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
05 Ccbolsy /s Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 55'00 Addm"“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

QUATES, JAMESE™ — -
11370 NE 103RD TERRACE
ARCHER, FL 32618

Street Address (P.O, Box Number is Not Acceptable)}

City

FL I Zip Code

8. The 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 obligations of registered ageni.

SIGNATURE

Sigrature, typed or printed name of registerad agenl and titls if applicable.

{NOQTE: Registarsd Agent s/gratus required when remstating) DATE

Filing Fee is §50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ Delete TITLE [ change [ Addition
NAME QUATES, JAMES E NAME

STREET ADDRESS | 11370 NE 103RD TERRACE STREET ADDRESS

y-s1- 28 ARCHER, FL 32618 CITY-57-2P

TILE O3 petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SI-2P CIY-ST-2P

TLE 3 Delse THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP CiTY-5T-2P

TNLE 1 Delete TNLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TILE O Delete TITLE Clchange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-39 CITY-S1-2P

TME O petete THLE [ Change [ Addition
HNAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-219 ,EITY- s1-29

11. | hereby cetity that the information supplied with lh|s htl G-dOE
indicated on this report is true and accurate apé ignatufe

4 for‘Eﬁe exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am a managing membar or manager of the

WKO’OY (3582195945

OR AUTHORIZED REPRESENTATIVE

Derytima Phone &




