FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000025469 ecretary of State
1. Entity Name 04-20-20 *EEESQ,
Q20Q INVESTMENT PROPERTIES, LLC 06 90034 044 723000
Principal Place of Buginess Maiting Address
2113 AMARGO WAY 2113 AMARGD WAY
NAPLES, FL 34118 NAPLES, FL 34119
(RO oSO SR
2 Principal Place of Business 3. Mailing Add ; i
X R0 colonnades CrE | 3D Clonnades ¢+
Suite, Apt. #, etc. Suite, ApL #, stc. - g
ity & Stajs . City & State 4. FEI Numby Apptied For
At SPrings FO Bonta Sp-vgs FC 20~ s 03394 Nat Applicable
Zip — Country Zip o Country ] $5.00 Adeional
3”( { sb 3% B& 3. Certificate of Status Desired ] Fes Required
6. Namo and Address of Currant Ragistered Agent 7. Name and Address of New Registerod Agant
Na *
QUINN, STEVEN W e "";‘ - ,‘_5“\'93: A _ -
2113 AMARGO WAY S s . - 8
NAPLES, FL 34119 SUERHE "FEEAARTES ¢ & by
“Ronia Spetnas FL | 2% =S |
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in thé™9ndte of Forida. | am familiar with, end eccept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed nema of registanad agent and te I sppicabie. {NOTE: e Agers sigr required when n i DATE
Filing Fee Is $50.00 =R Make check payabis to
Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. 3 - : ADDITIONS /CHANGES
me MGRM T3 Detetm me g\@m Bgtane 53 Aditkn
NAME QUINN, STEVEN HAME Ut A 7™
STREET ADDRESS | 2113 AMARGO WAY smeroness | g a0 Lolonnodes -z
@S2 | NAPLES, FL 34119 o512 = miras WO OIY RN
e MGRM 1K ekre e = Clcrnge [ Addition
HAME QUINN, PATRICK MAME
STREETADDAESS | 168 BELLTOWN RD., NEWFIELD EAST UNIT 29 STREET ADORESS
ciry-§1-ap STAMFORD, CT 08905 CITy-ST-2P ‘
Lyt OJ Detete TE O crange 7 Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§1-2P CTY-51-2p
e O petets TME [ Cange [ Addition
MAME NAME
SIREFT ABCRESS STREET ADDAESS
cyY-s1-ap CITY-ST- 2P
TTLE [ petete TME [ cChange ] Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-0¢ cny-57-a8
TITLE O etets TME DOchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-57-2P CITY-ST-29
11. i hareby certily that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am a managing member or manager of the
limited Bability company or the recaivar or trustee empowered this rapon as required by Chapter 608, Florida Siatutes.
V)
/
SIGNATURE: M Yl _739-IPSG T
mmu%wmmwn@ummmmmmmam "Due ' Darytime Pone #




