FILED
2006 L NNUAL REPORT (amy %Y .. Apr 24,2006 8:00 am

DOCUMENT # L05U06018450 ecretary of State
1. Entity Mame 04-12-2006 90020 043 ****50.00
A. & L. QUIRION ENTERPRISES, LLC
Principal Place of Business Mailing Address
5754 NORTHWEST 65TH TERRACE 5754 NORTHWEST 65TH TERRACE
PARKLAND FL 33067 PARKLAND FL 33067
T 20 A0 LRG0
2. Poncipal Place of Business 3. Maiing Aoaress
Suite. Apl. #, etc. Sune, Apt. #, etc. 151 MOORE CRZEOB3 (10/05)
Cily & State City & Siate 4. FEI Number Applied For
//’ 37¢37 ?¢ Not Apphcatle
Zp Couniry 2 Couniry 5. Certiicale ol Status Desired O ?:: ggq:ﬂ:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
m}a];rE’Nl?SEBESw DRIVE Sheat Address (P.O. Box Number 15 Nol Acceplabie) - —
SUITE 600
CORAL SPRINGS FL 33071
City FL | Zip Code

8. The above named entity sunimile inis statement for the purpose of changing is registered office or regisiered agent, or both, in the Staie of Florida. | am lamiliar wilh, and accept
the obligations of registered agent.

SIGNATURE
Sypratuze, Pyvded o er o] e OF fe ) Pone Qe o] il c g apbiegaglahg INDTE Ruogrsiego Agon! sepuatury (Gqedad whiomn syersiot ) DATE
" 'FILE NOW!!"! FEE S $50.00 -
Make Check Payable to Florida Dapartmant of State.
. "o Due'By May 1, 2006
9 MANAGING MEVBERS, MANAGERS 10, — ADDITIONS /CHANGES
(13 * [MGRM O petere Ll C change 3 Addiien
NAME QUIRION, RENE HAME
SIRELT ADDRESS [5754 NORTHWEST 65TH TERRAGE STRET ADDRISS
OIY-3-27  [PARKLAND FL 33067 cirv-§7-p0
MLE MGMR 3 petete miLE [JChnge [ Addition
NAME QUIRION, LISETTE NAME
STAEET ADDRESS | 5754 NORTHWEST B5TH TERRACE STAEEF ADDRESS
CO-5-7P  IPARKLAND FL 33067 COY.ST-21p
i O ectee e O Crange [ Addition
HaME HWAkdE
SIREET ADDRESS STRFFT ADDRESS
Cly-st-ze C¥Y-31-2r ; ] }
e [ pelste e [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ChY-ST-7P CITV-51-2IP
LE [ Cetere it O change 7 Addition
HAME HAME
STRALEY ADORESS STREET ADDRESS
CITY -ST-AIP CITY-S87-78
1HLE [ Deiere LE JcChange [ Adaitian
HAME NAME
SIREET ADDRESS STREET ADURESS
CIry-S1-1P cmy-S1-21p

11, | hereby certity ai the informabon supnlied with this Hing does nol quality tor ihe exemptions contaned in Soction 119, Florida Statutes. | funher centily |hat the infarmatian
indicated on this reporl is Irue and accurala and that my signature shali hava the sarne legal effect as il made under cath: that | am a managing member or manager of the
limited liabilily campany ot the receiver of llusiee empowered o execule this raporl as reguired by Chapter 808, Florida Stauvtes.

G525 - 9230

Dayrant Pheoa €

SIGNATURE:

EVGNATURE AN TYPED OR PAINTED NAME OF SIGNING MARAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATWE




