2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT # L05000101447

1. Entity Name:
QB HOLDINGS, LLC

ecretary of State

04-17-2008 90171 015 ***138.75

Principal Place of Business

4617 TENNYSON STREET
TAMPA, FL 33629

Peosaist

2. Principal Place of Business - No P.O, Box # E Mailing Address
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Suite, Apt. #, etc. Suite, Apt. ¥, elc. 01102008 Chg-LLC CR2E0B3 (12/06)
City & State Cily & State 4. FEI Number Applied For
GERmANTOwWN , TN 20-3693725 Not Applicable
ap Country 3;;: 3¢ CB'“SW A §. Centificate of Status Desired a Easeggq ﬁfﬂma‘
6. Name and Address of Current Reg| d Agent 7. Name and Address of New Registered Agent
Name
C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.G. Bax Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named enlity submits {his statement for the purpose of changing its registered office o registerec agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

* SIGNATURE
' Sigmature, typed or prnted name of registered agent and ke if applicable. (NOTE: F Ager sig requred when ng) DATE
FILE NOW!! FEE 1S $138,75 Make check payable to *
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM [ Detete TE [ Change [ Addition
NAME | KERN, FRED NAVE
STREETADDRESS | 2318 SLEEPY HOLLOVV LANE STREET ADDRESS
Crry-S1-2P GERMANTOWN, TN 38138 CIFY-ST-2P
TITLE O Detete e O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-57-2P CIFY-51-2P
TIME ™ pelete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS }
CHY-5T-7P - CITY-S1-2P -
TILE ™ Delete TILE 3 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-57-2P
TrLE [ petete MLE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-S7- 2P
TITLE [ Deete LE {J change [ Acdition
" NAME” NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

L

Suonaruge; Fuuc)

11. | hereby cerlify that the information suppiied with this filing coes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | fl.mhef certify that the mfovmal:lon
indicated on this report is bue and accurale and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapler 608, Florida Statutes.
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NAME OF

OR ASTHORIZED REPRESENTATIVE

Daytime Fhone ¥




