2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT #,L05000018450

1. Entily Namo -

R. & L. QUIRION ENTERPRISES, LLC

Principal Placo of Business

5754 NORTHWEST 65TH TERRACE
PARKLAND FL 33067

Mailing Addross

5754 NORTHWEST 65TH TERRACE
PARKLAND FL 33067

2. Principal Place of Businass - No P.O. Box #

3. Mailing Addross

FILED

Apr 26,2007 08:00 AM

Secretary of State

LR AAN A i

Suilo, Apl #, clc. Suite, Apl. #. clc 15t MOORE CR2E083 (10/06)
City & Slato City & Stale 4. FEI Number Applied For
11-3743797 Nol Applicablc
Z i C iti
P Country 2 ountry 5. Corlificale of Slalus Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name .

WHITE, ROBERT A

1401 UNIVERSITY DRIVE
SUITE 600

CORAL SPRINGS FL 33071

Stroot Address (P O, Box Number is Not Acceptablo)

City

FL | Zip Code

8. The above named enlily submils this slatement for the purpose of changing its registered office or registered agenl, or both, in Ihe State of Florida. | am familiar with, and accopt
the obligalions of registored agent.

SIGNATURE
Sgnature, lyped or printed name of regislared agent and tle ¢ apelcabie. (NOTE Registgred Agent sgnarurg requrecd when romsianng) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
TiE MGRM [ Delete e [CIcnange T Addition
HAME QUIRION, RENE NAME -
SIREETANDARFSS | 5754 NORTHWEST 65TH TERRACE STRFFT ADDRISS r.‘iUDDfI:IDD!qu'l 1 Tl
s | o ORTHWEST 6t st 05/10/07-80008-020 50.00
T MGMR ] Detele nme ' [ change [ Adaition
NAME QUIRION, LISETTE NAMC
SIREET ADDRISS | 5754 NORTHWEST 65TH TERRACE SIRTETADDRESS
crv-si-4F - | PARKLAND FL 33067 Cy-si-ap
T [ pelete TnE [C] Change  [7] Addtion
NAME NAME
SIRELT ADDRESS SIRTFTADDRESS
CIry-81-21p Cily-s1-2Ip
TILE O pecte M O change  [J Addiiion
NAME NAMP
SIRCET ADDRESS SIRf1.T ADDRESS
ClY-81-21P CITY-81-7IP
niLE [ Delete T TIchange [ Addition
NAME NAME
SIREET ADDRI S8 SIRETT ADDRLSS
CHY-51-7IP CIY-51-2p
T (T Delete e [ crange ] Adatian
NAME NAME
STREET ADDRESS SIRI L ADDRESS
CIY-ST-2IP ClY-S1- 2P

11. I hereby cerlify thal the information supplied with this filng does not qualify for the exemptions conlained in Soction 112, Florida Statules. | further certly that the information
indicated on this report is rue and accuraie and thal my signature shall have tho same legat efioct as i made under oath; that | am a managing member or manager of the
limited liability company or the recciver or rustee empowered 1o execute Lhis reporl as required by Chapler 808, Florida Statulos.

)M MCEN

SIGNATURE: X % AL

SIGMATURE AND TYPED OR PRINTED NAME OF skt

T

NG MANAGING MEMBER, MANAGER, OR §THORIZED REPRESENTATIVE

-Z2Y-07 - I5Y-752-523

Oayl.me Pnone #




