2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

[ - w

DOCUMENT # 105000079067 Apr 23,2007 08:00 AT
1. Enlity Name Ve S 13 ‘t f S‘t t
QUIGLEY, LLC - ecrelary of dtate
Principal Place of Business Mailing Addross
8889 S.W. 14TH AVE. 8899 S.W. 14TH AVE.
2. Principal Piace of Businoss - No P.O. Box # 3. Mailling Address

Suito, Apt. #. olc Sutto, Apl. #. olc. 1st MOORE CR2E083 {10/06)

Cily & Stale City & Slate 4, FEI Number Applied For

74-3174976 Nol Applicabla
ap Country ap Country 5. Corlilicale of Stalus Desired O $5.00 Addilional
Fes Requirad
6. Name and Addrass of Curront Registered Agent 7. Name and Address of New Reglstared Agent

Narng

VANADESTINE, ALFRED
8899 S.W. 14TH AVE.
OCALA FL 34476

Streol Address (P.O. Box Number 1s Nol Accoptable)

City FL Zip Codo

8. The above namad enlity submits this slalement for Lhe purpose of changing ils regislored office or registared agont, or both, in the State of Florida, | am familar with, and accopt
the obligations of registorad agent.

SIGNATURE
Sgnatuty, lypad of prnled nama of regisietad agent and Wiz 1 apphcacie, [NOTE: Regstered Agent signature requisd when remsianng) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
P - Due By May.1, 2007 Co
9. MANAGING MEMBERS { MANAGERS | KL ) ADDITIONS /CHANGES
i MGR O Delete (1L [Tl change [ Acdinon
NAME VANADESTINE, ALFRED NAML
STREFTADDRESS | RRO9 S.W. 14TH AVE. STREET ADDRE 85
LIy - S1-7IP OCALA FL 34475 : CIY-$1 DP
mee O oelete I IHLL; O change [ aadition
NAME NAME.
SIREETADDRISS . SINLTADDRE S5
CITY-51-2IP CIY-ST-7IP
e 2 delete mir [0 change [ Addition
AL NAME
SIREET ADDRESS . STREST ADDIESS
CITY-81- 21 CIY-S1-7IP
lnie [ petete . UBOooo72401s6 [ change [ Addilion
AME KA RS2 A7 -30034-017 560, 00
SIRECT ADDRESS SIRCETADDI SS
CITY-S[-2IF Cily-Si-ZIp
nnr T Delele nne. O change [ Adeilen
NAML. NAMI
SIREET ADDRESS STREET ADDRE S8
CITY-SI- ZIF CIY-51-2IP
lILE 1 Delele 1L [ Change [ Acdition
NAME NAME
STREE] ADDRISS STRLLT ADDRISS
CuyY- 81711 CIY-S1-2IP

11. | heroby cortify thal tho information supplied with
incicated on this report 1s rue and gecuralo a
imiled liabillly company or the re

is fling does not qualify for the exomptions containad in Section 119, Florida Statules. | furthor certify (hal ihe infarmation
thatpy signature shall have the same logal oifect as if made undor oalh; that | am a managing membor or managor of tho
ec ompowerod Lo exacute Lhis report as required by Chapler 608, Florida Statulos

SIGNATURE: m‘m YlleJo7l 353 861-940(

SIGNATURE AND w#n OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dre Daytene Phone 4




