2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ : ~Jan 31,2007 08:00 AM
P}?mg?&&i;tdENT # 105000102018 . § o Secretary Of State
QC'S ENTERPRISES, LLC
Principal Place of Business Mailing Address o
9723 WHITE BARN WAY P.0. BOX 2460
RIVERVIEW, FL 33563 RIVERVIEW, FL 33568
R RER O A EOR R R
G1142007 No Chi-LLC CR2ZEDR3 (11/05)
DO NOT WRITE IN THIS SPACE PR FpRed o
86-1148587 Nat Applicabia
5. Certificate of Status Desied [ ?g-ggﬁiﬁmf

6. Name and Address of Cusment Registered Agant

oS VTS DARI T DO NOT WRITE
RIVERVIEW, FL. 33069 IN THIS SPACE

8. The abaove named entity submits this staterment for the purposa of changiné its reglsterad office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of reglstered agent.

seature—V s TER 06’ n DI _

mmmwdmmmdwtwﬁu& mnegmmmenwr@mm D.R‘%‘E{)i 722_‘,() ’1
Filing Fee Is $50.00
%HJ
bue by May 1, 2007 e i B R0 s0.00
1 3 MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME {FCONNOR, SYLVESTER

STREES ADDRESS | 9723 WHITE BARN WAY
CATY-5T- 27 RIVERVIEW, FL. 33569

STREET ADDAESS
CiTy-ST-217

sz DO NOT WRITE

e ~IN THIS SPACE

STRIEY ADDRESS
GFY-ST-21P

STREEY ADDRESS
Cay-sr-Zi¢

TLE

NANE

STREET ADDRESS
CHY-SE-21P

1. | hereby cerfily that the Information supplied with this fiing does net qually for the exemptions contained in Chapter 119, Florida Statules. | further certily thal the information
indicated on this repocd is frue and accurate and that my signalure shall have the same iegal effect as if made under oath; tha: [ am a managing member or manager of the
imited ability company ot the racever or trustes empowered o execute this report as required by Chapler 508, Florida Sraty

SIGNATURE: %\!Z\//’_Q = R_ ﬂﬁsnﬁaﬁ,

mmwmmmu&ﬁm e 01 i-..llz,.g '77 mm-gzg.aaq.ql ™




