2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008  Feb 26, 2008 8:00 am
DOGUMENT # L05000106381 T Secretary of State

- Eniity Name 02-26-2008 90037 009 ***138.75
QUlNNSWORTH, LLC

Principat Piace of Busingss Wailing Address
591 NW BROKEN QAK TRAIL 591 NW BROKEN OAK TRAIL
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2. Principai Place of Business - Mo PO, Box # 3. Mmh"g ‘-\ddrOj{
.7.37/;?. Sﬁmﬂ. ﬁ/ vin 237 h[y //Vm«
Suite, Api. # elc. / Suiie. At A ele. 15t MOORE CR2E083 (10/07)
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ity & State // 8“* & St /ﬁ 4. FEI Number NO PPLIC Applied For
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uLu, 2 Fourcps - ‘- et . ition:
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6. Name and Address of Current Fieglstered Agent 7. Name and Address of New Registered Agent

Name

KEST, RAY CPA

19830 CHIPEL TRACE Stveel Address (P.0. Box Number is Not Accepiaoie)

ESTERO FL 33928

Cily FL Zip Code

8. The abova named enlity submits this stalernent for the purpose of changing i registered office or registered agent. or toth, inhe State of Fioridza, | am familiar with. and accept

the obligations of regﬁg‘,tereg“_’gggz /

orl 543 (e o nspihiatk INOTE Rgeclonnlt & 200 5 e 13008 03 4708 1EREiting ) UATE

SIGMATURE
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FILE NOW'" FEE S $138 75
o Aﬂer May 1, 2008, Fee Will-Be $538 75
Make Check Payabte to Flonda Departmenl of State

9. GMANAGING MEMBERC!MAI\.AC‘EES 10, ADDITIONS  CHANGES

TILE MGRM s O peizte TiTiE RT Change  [] Additon
HRE QUINN, JOHN J NAME
ATRRETADDRESY | 8321 SPRING RUN BOULEVARD #2302 STHEET ALDPFSS 2 37 lcz J«. he ﬁ/ YA
Cii¥-ST-ZP |BONITA SPRINGS FL 34135 Ciiy-5i-Zf P P %7 7, ?., e Ky 3 L/ / }f
TNE MGRM o 71 Delpte ik U s ? '@"Chanaé [ addition
HARE QUINN, HELEN . FAME
. STene fve
STEEET ADDRESS |9321 SPRING RUN BOULEVARD #2902 s aoneess | s 772 7 R
OY-ST-7P |BONITA SPRINGS FL 34135 oirsi | P, q )7)4 vy B B3I
HI1 [7] Delete HiELE i [ change [ Agdlition
Mk

STSEET ADDAESS
GiTY-5T-7IF

TILL 3 Delete THEE {1 Change [ Addition
HaRAL : NAME

SIRLET ADDAESS SIREE1 SLDRESY

CITY-§T- 7P CITY-&1-2iP

TTLE O pelete TiTE O Change [ Agdition
HSHAE NAME

SIRLET ADISESE STREET ALDFESS

Y- L2 ' CHY-5T- 2P

TLE ‘ . O pelnge TTE (I Change [ Addition
HAME /’ NAME

SIREET ADDAESS STREET ALDFESS

CiTY-Si-2IP CITY-ST-2F

11. | hereby certify that the inlormation supilied with this filing does nat quatdy for the sxemptions cortained in Section 119, Flurida Siatutes. | turlbar centily hat the information
indicated on this repert is trug and urale and that ey signalure shall have the same legat ellect as if made under vath: that | am a managing member or manager ol the
limited liability company of the receiver or wustes epioWeped 10 exsolte this repnit ay requirad by Chapter 808, Flurida Slalutes.
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