FILED
Jul 31, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

07-31-2006 90143 002 ****50.00

DOCUMENT # L05000038354

1. Entity Name

QUEEQUEG SMALL BUSINESS ADVISORS, LLC

BUVVAVIW

Principal Place of Business

71 HOLLY LANE
ST AUGUSTINE, FL 32080

Mailing Address

1 HOLLY LANE
ST AUGUSTINE, FL 32080

P

R

2. Principal Place of Business 3. Mailing Address
i te. ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, elc 07102006 Chg-LLC CR2ED83 (11/05}
City & State City & State 4. FE| Number 3 Applied For
Z e - 2 7 7/2 7 Not Applicable
t i G I iti
ap Country Zp ountry 5. Certilicale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLIS, DONALD W i
1301 RIVERPLACE BLVD, STE 1500 Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32207
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiered agenl and it il applicable {NCQTE: Regi: Agent si required when rai ing} DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 3006 Florida Department of State
i
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES ya
TME 1 Delete TILE Ma o 5 er [ Change l)zr Addition
::::EEMDDRESS :::EEEI ADDRESS : © e' \ r < k
CITY-8T-21P oY -51-21P | Holl “'5 Low €
PR BV VW X VY - i 32‘9&)
TITLE 7 Deiete TITLE = / pv) [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-71p CITY-5T-2IP
TITLE O petete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TiTLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CITY-ST-ZIP
TITLE : [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
11. | hereby certify that the informalion supplied with this filing does not qualify for the exermnptions centained in Chapter 119, Florida Statules. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager cf the
limited kability company or the receiver or trustee empowered (o execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE Q el T[Sefer G0N - bvgD
suammné\;{: rken OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ol Daytima Phone #
"




