2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000006971 N

1. Entity Name

QUELLETTE PROPERTIES, LLC

Mailing Address

50 OAK STREET
BABSON PARK, FL. 33827

Principal Place of Businass

50 OAK STREET
BABSON PARK, FL 33827

2. Principal Ptace of Business - No P.O. Box # 3. Maiting Address

Po Box 158

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
Apr 14, 2008 8:00 am
ecretary of State

04-14-2008 90222 042 ***138.75

L R

03172008 Chg-LLG " CR2E083 (12/06)
City & State Cny & State 4. FEI Numbar Applied For
N Park AL 20-2228987 Not Applicable
P Country ZI%&S'7,7 Country 5. Certificate of Status Desired 0 ?i'ggq::"_’::"’“a'

7.

Name and Addross of Now Registored Agent -

6. Name and Address of Current Registered Agent
OQUELLETTE, CHARLES W JR
50 OAK STREET

BABSON PARK, FL 33827

Name

Strest Address (P.C. Box Number is Not Acceptabla)

City

FL | Zip Cade

8. The above named eniity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

the obllgauons of registered agent.

SIGNATUHE

Sipnature, typad of prinled name o ragistaract agent and itie il applicatle

INOTE; Registered Agent sig

raquired whan

. -eFILE}-NOW!H FE‘E.VIS $138.75
After May 1, 2008 Fee will be $538.75

ADDITIONS /CHANGES

9. N MANAGING MEMBERS / MANAGERS 10.

1ITLE MGRM O pelate TME ] Change [ Addition
NAME OUELLETTE, CHARLES W JR NAME

STREET ADDRESS [ 50 OAK STREET STREET ADDRESS

GITY-51-2IP BABSON PARK, FL 33827 GITY-ST- 2P

TIiLE MGRM 1 Delerz LE [0 Change  [_] Addilion
NAME QUELLETTE, MICHELE ELAINE NAME

STREET ADDRESS | 50 OAK STREET STREET ADORESS

CIny-§1-29 BABSON PARK, FL 33827 CiTy-sT-21P

TILE 3 Delete TIE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-SI-ZiP

TITLE [ Delete TITLE () Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- Zip

TITLE [ pelere TITLE O change [} Acdition
NAME NAME

STREET ADDRESS STREE] ADDRESS

ciy-st-ze . .. CilY-SI- ZiP . ]
e~ i [ oetete TILE [ change [ Aodition
NAME NAME T
STREET ADDRESS STREE1 ADDRESS ' e n
onv-s1-7p Cily-81-z - i IR

11. I hereby certify that the lr\formaudn supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information”

indicatad on this report is' rue and a<curale and that my signature shall have the same legal effect as it made under oalh; that I.am a managing member or manager-of tha
limited liability company o the recaiver or trustee empowerad 10 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURMM Lo WIM

L{/( o T3 -6 -1

SIGNATURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE |

Date Daytima Phone ¥




