2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # L05000106381

1. Entity Name

QUINNSWORTH, LLC

04-09-2007 90348 046 ****50.00

Principal Place of Business

591 NW BROKEN OAK TRAIL

Mailing Address
591 NW BROKEN GAK TRAIL

60034005

Apr 09, 2007 8:00 am

_|_ FENSEN BEACH, FL_34957 US IENSEN BEACH, FL 34957 US .. e . e -
S (B AORAD CE DG
Suite, ApL. #, stc. Suite, ApL. ¥, etc.
04042007 Chg-LLC CR2ZE083 {12/06)
City & State City & State 4. FEI Number Applhed For
NOT APPLICABLE Not Applicable
Ze Country Zip Country 5. Certificate of Stalus Desirad O fese'gg] 3:’;;“0”3'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HUNDLEY, GREGORY C

5770 W IRLO BRONSON HWY.
#324

KISSIMMEE, FL 34746

) o Y2

Street Aédr'essl(P.O. Box Number is Not Acceptable)

11530 GJ»\&N// g/:«cr

™ Fsfen- FL | %% 24

8. The above named enlity submils this statement for the purposa of changing its registered oflice or leg';islered agent, or bath, in the State of Florida. 1am familiar with, and accept

the obligations of registerad agenp,

SIGNATURE x X
Signaturs, typed e if sppkcable. —  (NOTE: Registered Agent signaturs requared when reinsiatng) DATE

Filing /éls ssﬁ Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMEe MGRM [l beiate UME [)Change  E_] Addition
NAME QUINN, JOHN J HAME
STREET ADDRESS | 9321 SPRING RUN BOULEVARD #2902 STREET ADDRESS
iy -s1-ap BONITA SPRINGS, FL 34135 CITY-S1-2P
TILE MGRM [ oelate TITLE [1Change 7] Addition
HAME QUINN, HELEN NAME
STREEF ADDRESS | 9321 SPRING RUN BOULEVARD #2902 STREET ADDRESS
CITY-57-2P BONITA SPRINGS, FL 34135 CITY-ST-2IP
TINLE 3 Detete YIILE [ Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GTY-ST-2IP
Tme 3 elete TME [change 3 Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
civy-§1-21P CIrY-ST-21P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiFY-ST-7P CITY-ST-2P
me O pelete HILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2P

11. | hereby certify that the informalion supplied with this liling does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. § further certify that the infosrmation
indicated on this report is true and accurate and that my signature shail have the same legal sffect as il made under oath; that | am a managing member or manager ol the
timited liability company or the receiver or trustee empowered lo executa this report as required by Chapter 608, Florida Statutes.

0O ot 202)

Daylme Phone ¥

SIGNATQEu%RE#%%— OR AUTHORIZED REPRESENTATIVE Date
Y/ /4




