FILED

2008 LIMITED LIABILITY COMPANY May 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000110804 035-21-2008 90207 013 ***138.75
1. Entity Name
QUINTET VENTURES, LLC
LU et
Principal Place of Business Mailing Addrass v
5306 PAYLOR LN 5306 PAYLOR LN
SARASOTA, FL 34240 SARASOTA, FL 34240
Suite, Apt. #, etc. Suite, Apl. #, elc.
vite, Apt. #, etc uite, Apt. #, etc 05072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-4056666 Not Applicable
Zip Country Zip Counlry 5. Cartificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nama
DOERR, KENNETH D Twerr, Kenneth T
240-SOUTHPINEAPPTEAYE™ Street Address (P.0. Box Number is Not Acceptable)
4T FEOOR
SARASCTA, FL 34236 194D Main Sk . Sl ke 700
City Zi
Sarasocta FL | 4§82 0
8. The above namec antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | 2m familiar with, and accept
the obligations of ragistared agent,
SIGNATURE
Signature, typad or printed name of registered agent and litle il applicable {NQTE: Repistared Agani signature required when reinstatiog) DATE
FILE NOWII! FEE IS $138.75 In accordance with 5. 607.193{2)(h), F.S., the limitad Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
X MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM ﬂ’nemg TLE O change [ Addition
NAME BRIGHT RED, LLC NAME
STREET ADDRESS | 5306 PAYLOR LN SIREET ADDRESS
CITY-5T-2IP SARASOTA, FL 34240 CITY-81-2IP
TILE [ Delete e mervi Ol Crarge [ Addiion
v NavE Michae| Wloh orrery
STREET ADDRESS STREET ADDRESS | S5 R¢D (o }aa\, or
CITY-ST-2P av-si-p | Spgrasota F' L 54_ g | 40
ITLE - [ petete T (1 Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2p Ci1Y-81-21P
TILE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE 1 Delete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
FITLE [ detete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Floricda Statutes. | furthar certity that the information
indicated on this report is true and accurate and that my signature shall have the sama lagsal effect as if made under cath; thal | am a managing member or manager of the
lirnited liability company or the receiyer opdrustee em ered Jo execute this report as required by Chapter 608, Florida Statutes.
|—
SIGNATURE: %’o/ / 5/ 08 TV~ ¥-3773
SIGNATURZAND T'\?En OR PRINTED NAME OF smmVuuAuma uﬁﬁen MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

/s



