FILED

2006 LIMITED LIABILITY COMPANY Mar 13,2006 8:00 am
ANNUAL REPORT Secretary of State

03-13-2006 90351 044 ****55 00
DOCUMENT # L05000099941
1. Entity Name
"Q" MANUFACTURING, L.L.C.
Principal Place of Business Mailing Address
1908 JEFFERSON AVE 1908 JEFFERSON AVE
FT MYERS, FL 33901 FT MYERS, fFL 33901
s g IR RO
B800 it Beothers 04 15800~ Brothers Of
Sune Apt. #, et Sune Apt. # elc. 03032006 c
N ~LLC CR2E083 (11/05
(unit 4 3 (unit 4) g (11105
City & S:ate Cny & State 4. FEI Number Applied For
F\— S FL M#e/rf, e CQO-_?"?CS&[DQ I Not Appiicable
Z|p Country Country $5.00 Additional
q ' a L—C& 33 q { & LCE. 5. Certificate of Staus Desired X Fee Required
6. Nama and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent
Narme
KRUSE, KEVIN
1908 JEFFERSON AVE Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL. 33901
City FL l Zip Code
8. The above named eth 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 regist Qent.
- 2/8/0¢
e, xyyﬂu p-mdnyﬁomgmeuw and Uil d appticable, {NOTE: Flegrstered AQant 2:0netra requrad whin résatetng) ADATE
Filing 4e is $50.00
Due by May 1, 2006
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES
Huks O Oekere e MGERAM [ Change mAddition
At e Kei n Kouse
STREET ADDRESS STREET ADDRESS | ) & oi E:FF&F son A\re nue
CITY-ST-2P CITY-ST-2P \le.r: Ft_ 22001
e . O petete TIE MERM ’ [ Change ﬁmdinon
v | | (14 nthia Hr use
STREET ADDRESS STREET ADDRESS q o e &rg o AVE nué
CTY-57-2P ' Ciry-ST-2P §4u £rs, r!?? qof
MLE : [ oelete TALE Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CiTY-51-21P CiY-51-21P
TLE O oetere TITLE Ochage ] Adition
NAME ’ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
TILE [ Delete TnLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
TEE [ Detete TITLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-ST-2IP

11. I hereby cenify that the information supplie,
indicated on this report is trug and ac
limited liability company or t

ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
my signature shall have the same legal eftect as if made under oath that | am a managing mermber or manager of the
mpowered 10 execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: K Kevin Kruge 3/%/0@_(23@4‘78 0335

SIGNATURE AND TfED OR Pﬂm}d NAME OF MEMBER, MANAGER, OR AUT REPREBENTATIVE Daytme Phone #




