2006 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # L05000013597 Secretary of State
1. EntRy Name
Y 02-09-2006 90145 027 ****50.00

CLIENTS' QUARTERLY LLC
Principal Place of Business Mailing Address
2901 CLINT MOCRE ROAD NO. 241 2901 CLINT MOORE ROAD NO. 241
o o “II”I" Ill “m ||”| II“I |I“‘ Ilm ||‘|H‘|II 'lm H“I m\l l“lll”““l
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, efc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/05)

Chy & Stale City & Stale 4, FE! Number Applied For

o0~ 23/ 7?3 / Noi Applicable
“n Country Zip Couniry 5. Certificate of Status Desired O gei'gg“ﬂ?:;ﬁonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

WARNER, ROY ESQ

17405 LOCHLOMOND WAY Street Address (P.O. Box Number s Not Acceplable)

BOCA RATON FL 33496

City F L Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatre. Typud o panled nam ol fErpsieed agent @nd e i applicable (NOTE Regsienect Ayenl signatune raquired wien renclamgd DATE
_ ' FILE NOWN! FEE IS $50.00. ,
Make Check Payable to Florida Department of State
K v Due By May 1, 2006 -
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS | CHANGES
e MGR 3 Delele THLE [T change [ Addition
NAME WARNER, SHELLEY S NAME
STRETT ADDRESS 2901 CLINT MOORE ROAD NO. 241 STRLET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CIvY-ST- 29
niLE O petete 15LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - SF- 2P CITY-Si-2IP
TIE ) ] COpptale__ B ome _ . [ change [} Addition
NAME NAME
STAEE? ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
E [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7IP CITY-ST-2IP
TLE O oelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-21P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2p CITY-ST-2P

11. | hereby cerlify ihat the informaiion supplied with this filing does not qualify lor the exemptions contained in Section 119, Florida Statutes. i furthar certity that the information
indicated on his report 1$ frue and accurate and that my signature shall have the same legal eftect as if made under oath; ihat | am a managing member or manager of the
imiled lizbility company or the receiver or trustee empowered to execule thig report as reqw Chapter 608, Florida Statutes.

SIGNATURE: $4e//es &. Warner ;/ﬂm/w (56) So4-72/2

SIGNATURE AND WPEV_H PRINTED NAME OF SIGHNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REFRESENTATIVE .ldle Daylirne Phone &




