2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 26, 2006 8:00 am

DOCUMENT # L05000052625

1. Entity Name
QUINN REALTY, LLC

Secretary of State

(07-26-2006 90038 021 ****50.00

Principal Place of Business

900 WEST HIGHWAY 50
CLERMONT, FL 34711

Mailing Address

900 WEST HIGHWAY 50
CLERMONT, FL 34711

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 07162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numnber Applied For
15-31928 13 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?eseggq Sﬁm'
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
Name
HORTON, DENNIS L i
900 WEST HIGHWAY 50 Sweet Address (P.O. Box Number is Not Acceplable)
CLERMONT, FL 34711
City FL | Zip Code

8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

* SIGNATURE

Sighalure, typad or printed name cf regletered sgent and title if applicable,

(NOTE: Registered Agenl signature requred when reinetatng) DATE

Flling Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O oeete TIMLE [J Change [ Additian
NAME QUINN, LARRY J NAME

STREET ADDRESS | 4142 CAPLAND AVENUE STREET ADDRESS

CIvY-ST- 7P CLERMONT, FL 34711 LITY-ST- 2P

TITLE O pelete TITLE 1 Ghange  [] Additien
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CIFy-s1-2P

TILE 3 Delete TINLE [Achange [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CTY-ST-2P €ITY-57-BP

TITLE 1 pelete Tme [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-ZP

TMLE 7 Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-21P

TLE [ Detete TLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

LITY-5T-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rlorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver os trustee empowerad to execule this report as raquired by Chapter 608, Florida Statutes.

=N

SIGNATURE. 2B~ N5 1-34-0  3§2-223-15Y 8
BIGNATURE XRD PED OR PRI N NG M. OR Alr ATIVE Data Dantiena Phone #




