2007 LIMITED LIABILITY COMPANY

S=p.

ANNUAL REPORT'{AR)

DOCUMENT # L05000008543

1. Enlity Namc

QCT, LLC

Principal Place of Busingss

4214 LAFAYETTE STREET
MARIANNA FL 32446

Mailing Address

4214 LAFAYETTE STREET
MARIANNA FL 32446

FILED
Feb 01, 2007 8:00 am
Secretary of State

02-01-2007 90048 038 ****50.00

LT T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
3021 Auction Dr P.O. Bax 914
Suile, Apt. #, olc. Suile, Apl. #, gic. 18t MOORE CR2E0B3 {10/06}
Cily & Stale Cily & Stalo 4, FEI Numbar Applicd For
Marianna, F1, 32446 Marianna, Fl, 32447 20-2236852 Noi Applicablo
&p Couniry Zip Country 5. Corlilicale of Slatus Desired ] §520 Addcijlional
32444 Jacksan 32447 Jacksaon e Hequire

€. Name and Address of Current Registered Agent

7. Name and Address ol New Reglistered Agent

HINES, JAMES P..,,
315 S. HYDE PARK AVENUE
TAMPA FL 33606:-

Name

Street Address (P.O. Box Numbar is Not Accentable)

Cily

Zip Code

FL

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agenl, or tolh, in the State of Florida. 1 am familiar with, and accepl

lha obligations of regisiered agj(;nt.

SIGNATURE
Sgnatute, typed of prrga name of reqsteced agen and Lile | apohcabile (NOTE Fomqsiered Agent signature redganred whet nainstatng) NATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
Tne D [ boleie 1 T Change [ Addition
NAML PFORTE, JOUNT NAME
STREITADINISS | 4214 LAFAYETTE ST STRILIADDRESS
CIry 1 A MARIANNA FL 32446 ciy sl
e J polein 1HELE [Jchange [ Addition
NAM! NAMI
STREFTADDRISS STREET ADIKY S
TG s P oy s
1 J pelele Tl [J Change ] Addition
HAMF NAME
ST ADDRISS SIRETTADDH S5
CiEV - Si- AP GIY st
iy ] Delere HILE [ change [ Addition
NAMI NAME
SIHEEEADDRLSS SIREETADII S8
CIiy S0 Ap CIrYy SI AP
Tt [ patele nin [ Change [ Addilion
AR NAME
SIREE ] ADDRLSS SIREE T ADDRE 55
CITY S1 AP GITY 1 41
1Lk M potete 1t [] Change  [] Adaditicn
NAMD NAML
SIRLET ADDRESS SIREET ADDRESS
CIY $1-71p CITY SE7I°

11, 1 hereby cortify that the informalicn supplied with this filing does not gualify for the exemplions conlained in Section 119, Florida Stawtes. | further cerlify that the infprmation
indicated on this report is true and accurale and that my signature shall have the same legal eliecl as il made under oath: lhal | am a managing membor or manager of tho
limited liabilily company or the recaiver or truslec empoweorad (0 execule this reporl as reguired by Chapler 608, Florida Stalules.

2507 550"/&?-‘{&0

SIGNATUR %
BIGNAT] N, EDQ OR P NAMD OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPHESENTATIVE

Dele Daytrme Phone &

|

A . r 3



