FILED
2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

ANNUAL REPORT

1. Entity Narne 01-13-2006 90038 001 ****50.00
QUADE BROTHERS, LLC
F;T';ncipal Place of Business Maiting Address
12046 CITATION ROAD 12046 CITATION ROAD
SPRING HILL, FL 34610 SPRING HILL, FL. 34610
Suite, Apt. #. atc. Suite, Apt. &, etc. 01092006  Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
203510259 Nol Applicable
Zip Country Zip Country . . $5.00 Additional
5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Reg| d Agent 7. Name and Address of New Registered Agent
N ) N - Name ) T -
HINES, JAMES P JR ESQ
315 SOUTH HYDE PARK AVENUE Street Address (P.O. Box Number is Mot Acceptable)
TAMPA, FL 33608
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent
SIGNATURE
Sepatuio. Tybed or preied rame of togsisied sgent and vtie d zpphicatle. (NOTE: Regatered Ago &gnanrs requred when ronstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE w4 E ) 1 pelete e [ Change  [] Addition
MAME Dot~ A, and & - NAME
SRECTADORESS | § A O H & L8t P o RJ -:l’tha\a’-"#— STREET ADDRESS
CY-5T-2P 5‘,,.‘\“ #h” Ei 346/ 0 Y- §T-2P
e WG Rm _ O Delete mE O cnange [ Adtion
NAME Robeet A. flua dp HAME
smeaoess | 7409 Combs Pd STREET ADDRESS
s | L diaaspelis T 96277 | o
Tme v 3 Delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS e — — ) _STREET ADOBESS. | _ - . -
CITY-5T-2P CITY-ST- 2P
TALE {1 Deteta TMLE O Change {7 Addition
HAME HAME
STREET ADDRESS SIREET ADORESS
UTy-5T-2ap CITY-S1-2P
TTLE L1 Deiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-79 oTY-51-29
fiLe O e e Citmnge [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- i CiTy-51-2P
11. I hereby certify that tha information supplied with this filing does not qualify for the exemptions containegd in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report is rue and accurate and that my signature shall s-game legal effact as if made under oath; that | am a managing member or manager of the
limited liability cm@ teceiver g rustes empprvered i e pit as required by Chapter 608, Florida Statutes.
SIGNATURE: /j “ Mooy 2 1~ P~OC $13-998 -y o3
SIGNATURE %‘ftra) OR PRINTED NAME OF MANAGING 2, 2, OR AUTHORTZED REPRESENTATIVE Dets Derytme Prone #

(



