»

2006 LIMITED LIABILITY cor“"ANY 9/1/2006.90035. s 00500

ANNUAL REPORT «

LED
SECRETARY
DOCUMENT # L05000058517 DIVISION 0F' 2 g v _
1. Entity Name o ~ VAT ORATIONS—— -
THE Q FACTOR, L.L.C. o UB SEP i q‘__ i
. J ’ ~ - g 'k Aﬂ gg'ﬂag
gt . .
Principal Pface of Business Mailng Address . p
832 NARCSISSUS AVENUE 832 NARCSISSUS AVENUE
CLEARWATER, FL 33767 CLEARWATER, FL 33767
1 ' <

S R KRR LACIERER MO0 A

Suity, Apl. 9, etc. Suite, ApL #, elc. h 07252q06 Chg-LLC CR2E083 ($1/05)

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

- Q\O ~ 4000 CZ 17’ O~ [That Appiicable
Zip Country Zip Country 8. Certificate of Status Desved [ g:ggw Mr::uanaa
. - 8._Name apd Address of Current Regls Agert - __ | . - T.-Mame and Addross of New Registered Agent —— ————- |
- o tame TRie Pag e A = —
JACKSON, JAMES -
1100 SOUTH EVERGREEN AVENUE Streat Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 23765
City FLl Zip Cade

8. Tha abowe narmed entity submits this statement for the purpose of changing its registerad otfice or segismred agent, or bath, in the Stata of Florida. | am familier with, and accept
the pbligations of registered agem.

SIGNATURE - -
TU " Sigraiury, Typsd or ANt e o TegHiorad sgwN and tiie | applicalee (NOTE: Regrsin/sa AGO NIGHNe fQUIRT when rewstating} DATE
" Filing Fee Is $50.00 A ’ P . Mke check paysble to_ _
Duoby ber 6, 2008 Florida Department of Stats
5 MANAGING MEMBERS! MANAGERS 10, ADD TONG/ CHANGES
WE . THLE h
e S(J.,Sa.m Bro L3 peee — DY Chance [ Adtion
STREET ADORESS 3D Naresops A\ff— STREET ADORESS
CATY-ST-10P (ﬁﬁf{lnjdﬁ’ {.’/_ 33’7@ z oY-51-2¢
TTE [0 peere TE Ocwge [ Addition
N NANE
- STREET ADDRESS STRETT ADORESS
CarY-51-2P ormy-s1-2F
TRLE - - - Ooeee me O Crange [ Addtion
MAME NANE
STREET ADDRESS STREET ADDRESS
oy -§1-2P aTy.57-7¢
s O Oelee L Ocage [ Addticn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2° Ciy-ST-DP
FITLE [ pelee e [Jchange ] Adcition
NAME . NAME
STREET ADDRESS STREET ADORESS
an-se-pe - . CITY-5T-20 .
— = 1 O Oeiee WLE o ’ [Ochange [ Addiion
STREET ADDAESS | - . STREET ADDRESS
cty-sr-of " CITY-5T- 1P

11. | heseby certify tha! the information supplied with this filing does not quality for the exemptlions contained in Chapter 119, Florlda Statutes. | further carity that the 1n€orma1m
indicaled on this report i3 true and accurate and that my signature shall have the sams legal effect as if made under oaih; that | am a managing member or manager of the
limited liatfity wy receiver of rustes empowesed to execute this iepor! as required by Chapter 608, Florkta Stahutes.

PO~ Purre

ARD TYPED OR PRINTED NAME OF BIGKING MANAGING HERBER-MMAGER, OR AUTHORIED REPRESEMTATIVE ™ Catrrn Prosie #

-

‘ SIGNATURE




