FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 105000050066 04-18-2007 90038 026 ****50.00
1. Entity Name

Q HOMES, LLC

Principal Place of Business Mailing Address

760 NORTH DRIVE 760 NORTH DRIVE b 00 3 8 4 25

SUITED SUITE D

MELBOURNE, FL 32934 MELBOURNE, FL 32934
e IO AR A
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 04122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appliea For
75-3192092 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Ei.ggqgg:(‘;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name y f .
MURTHA, KEVIN M Vadn . Gover
7640 NORTH WICKHAM ROAD Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 121
MELBOURNE, FL 32940 "‘lbO MO A\~ Y S‘J\k Iy
City I ZinC
POAYONN R FL | *5J6 24

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered aggnt. X
SIGNATURE %&g{/‘d—& K{ .‘ILI’\ G@UC L o -12-07

Signature, typed or Wame of reqistered agent and utle It applicable [NOTE: Registered Agenl signalure required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR O delete TITLE [ Change [ Addition
NAME GOVER, KEITH NAME
STREET ADDRESS | 760 NORTH DRIVE, SUITE D STREET ADDRESS
CITY-ST- 2P MELBOUWRNE, FL 32934 CITY-5T-2IP
TIILE MGR [ petete TITLE ] change [ Addition
NAME YOUNG, BRIAN R NAME
STREET ADDRESS | 760 NORTH DRIVE, SUITE D STREET ADDRESS
CITY-ST-ZIP MELBOURNE, FL 32934 CITY-ST-2IP
TITLE MGR O pelete TITLE [ change [ Addition
NAME LOWMAN, DAVID R NAME -
STREETADORESS | 760 NORTH DRIVE, SUITE D STREET ADDRESS
CITY-ST-7IP MELBOURNE, FL 32934 CITY-ST-7IP
TITLE MGR O oelete TITLE [ change [ Addition
NAME VOGEL, JACOB NAME
STREET ADDRESS | 760 NORTH DRIVE, SUITE D GTREET ADDRESS
CITY-ST-2IF MELBOURNE, FL 32934 CiTY-ST-2IP
TITLE 0O oeiete TILE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-ST-21P
TMLE [ petete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$1-2IP

11. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited lability compaww trustee empowered to execute this report as required by Chapter 608, Fiorida Statuies.
SIGNATURE: Y4201 Zz/-752-9¥/

SIGNATURE AND TYPED r,I’RIN D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phore #
—~——




