FILED
2006 LIMITED LIABILITY COMPANY Aug 25, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L05000053072 08-25-2006 90050 012 ****50.00
1. Entity Name
QM&EA PROPERTIES, LLC
Principa! Place of Business Mailing Address e
286 PRAIRIE VIEW LANE 286 PRAIRIE VIEW LANE
WHEELING, IL 60090 WHEELING, IL 60090
s v TR

Suite, Apt. #, etc. Suite, Apt. #, atc. 07312006 Chg-LLG CR2E083 (11/05)

City & State . City & Stats 4, FEI Number Applied For

. . 32 -o0150833 Y Not Applicable
&ie Country —: ap Country 5. Certificata of Status Cesired ] gg'gglﬁ:’ed;ﬁmal
6. Nama and Address of Curront Registered Agent 7. Name and Addrass of New Registered Agent
— -~ Name
GUNTHER, EDWARD
15 GLENDALE #A7 Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33767
City FL Zip Code

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

SIGNATURE

Signalure, typed or printed nams of regislerad agenl and Yile ff applicable (NOTE: Reg: Agent gi raquitad whan rai Q. DATE
Al . .
Filing Fee Is $50.00 b Maie check payable to -

Due by September 6, 2006 - S| =" Ftorida’ Department of State” ..
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS:‘CHANGES
TLE MGRM {7 Detete TLE [ Crange [ Addition
NAME RHODES, QUANAH T NAME
STREET ADDRESS | 286 PRAIRIE VIEW LANE STREET ADDRESS
CiTY-ST-2IP WHEELING, IL 60090 GiTY-ST-2IP
TILE MGRM O delete THLE [J Change (] Addition
NAME WALSH, MARY NAME
STREET ADDRESS | 286 PRAIRIE VIEW LANE STREET ADDRESS
CITY-S1-2IP WHEELING, IL 60080 CITY-ST-2P
TITLE MGRM ] pelete 1MLE [ Change ] Addition
NAME GUNTHER, ED NAME )
STREET ADDRESS | 3 ASTOR COURT . ¥ STREET ADDRESS
CITY-S1-2IP LAKE FOREST, IL 60045 CITY-S7-2IP
MLE MGRM [ pelete THLE O Change [ Addition
NAME GUNTHER, APPLE NAME
STREET ADORESS | 3 ASTOR COURT || STREET ADDRESS
CIY-81-21P LAKE FOREST, IL 60045 CTY-ST-21P
ILE 1 Delets TNLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-2P .
TITLE 7 Detete TITLE O change [ Addition
NAME - NAME - - -
STREET ADDRESS - -« SREETADDRESS | | . . AN
CITY-ST-2P S CHTY-ST-2P

11. | hereby certify that the information supplied with this filing does not guality for the exemptions containad in Chapler 119, Florida Statutes. | further certify that tha information -
indicated on this repart is true and A curate 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 liability com‘w stae ampowered Lo exacute this report as required by Chapter 608, Florida Statutes,
) ///

SIGNATURE: _/4

SIGNATURE AND TPEES OR PRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dale Daytsme Phone #




