FILED

2006 LIMITED LIABILITY COMPANY Jul 28,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000110804 (07-28-2006 90071 040 ****50.00
1. Entity Name
QUINTET VENTURES, LLC
Principa! Place of Business Mailing Addiess
7044 BEECHMONT TERRACE 7044 BEECHMONT TERRACE
BRADENTON, FL 34202 BRADENTON, FL 34202
el sy U REARE NGOV A
5306 Paylor Lane 5306 Paylor Lane
Suite. Apt. #, el. Suite, Apl. #. etc. 07192006  Chg-LLC CRZED83 (11/05)
City & State Cily & State 4. FEI Number _ Applied For
Sarasota, FL _._.. Sarasota, FL . -..-._ 20-4056666 Not Applicable
Ei;é Country Zi Country ( [ Stalus Gesi O $5.00 acduona
34240 34540 §. Cerlificate of Status Desired Fen Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
SELLS, ALYSSA MESQ. o Do(ePJ(:)rE i(ezbngneEhAD. "
1515 RINGLING BLYD., SUITE 840 Ireet Addiess ox Numbes is Not Acceplable
SARASOTA, FL 34236 240 S. Plneanrﬂp e ’ 10th Floor
City Sar ta FL ’ Zip Cod834236

hanging its registered office or regisiered agent, or both, in the Siate of Florida. | am familjar with, and accept

7/5‘0 06

8. The above named enlily submiis this statement for the purposg

the ohligations of reglstej&
SIGNATURE
B

Onanrs, rypedemleanamE rega‘eraauoeh‘sa te ¢ applcatle. (mTE:Reg-sle‘veaAgenwgnuwe recuered when renstatng) bATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Oelete TILE MGREM O change [ Andition
HAVE QUATTRO VENTURES, LLC NAME Bright Red, LIC
STREET ADDRESS | 7044 BEECHMONT TERRACE seeT 00RESS | 5306 Paylor Lane
eri-sT-2¢ | BRADENTON, FL 34202 oSt | oovocors BT 34240
g [ celete TTLE [JCharge [ Adation
NAME NAME
STREET ADDRESS STREET ADIRESS
CiTY-57-2P CITY-S1-2P
TILE {7 petete TLE [T change [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTy-81-29
TITLE O Delee TILE [J Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51.2P CITY-ST-2F
TITLE 7 delee TITE [ Crange [ Adustion
MAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST- 2P CITY-S1- 2P
L [ Delete TLE [OCnrange [ Addstion
NAME NAME
SIREET ADORESS STREET ADDRESS
CITy-8T.219 CITY-81-2IP

11. 1 hereby certify that the informatton supplieg with this fiing does not qualify for the exemptions conlained in Chaptes 119, Florida Statutes. | furiber certify that the information
indicaled on this report is tue and accurale ana that my signature shall have ihe same legal effect as if mage under oatn: thal | am a managing memaer or manager of (he
limitea liability company or the receiver of trustee em wered lo execule this repoit as required by Chapter 608, Florica Statutes.

SIGNATURE. W KEDHEﬂ'l D. Doerr,_

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oste Baytrme Phone #




