2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 31,2008 08:00 AN
DOCUMENT # L05000111264 e Secretary of State

1. Entity Name

QUEVEDQ HOLDINGS, LLC

Principal Place of Business Mailing Address
505 WEKIVA SPRINGS ROAD, SUITE #100 505 WEKIVA SPRINGS ROAD, SUITE #100
LONGWOOD, FL 32779 LONGWOOD, FL 32779
. 01122008 No Chg-LLC CR2E083 (12/07)
- ;D”;O N OT WRITE I N TH IS SPAC E 4. FEI Numper Appled For
A S ) 11-37656937 Net Applicable
b ) S £ , $5.00 additionat
5. Cerlificate of Status Desired O Fes Required

5. Name and Address of Currant Registered Agent

JURGENS, J AESQ. . . .
C/O J.A. JURGENS, P.A. ’ 0 NOT WRITE

505 WEKIVA SPRINGS ROAD, SUITE #100 .
LONGWOOD, FL 32779 L 'N THIS SPACE ;

8. The above named entity subrnits this staternent for the purpose of changing its registered office of ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agant,

SIGNATURE

Signature, typed or printad nema of regisierea sgent and i il applicabls (NOTE' Reg:sierad Ageni signaturs requusd when raunsiaing) DATE

Afterl:llfy :4,0 zvglcllla :EE vlsuﬂ::sé?aa.?s UOCOODRNT32

02/06/03-30065-016 135.75

a. MANAGING MEMBERS/MANAGERS
TTLE MGR
NAME QUEVEDO, DANIEL

STREET ADDRESS | 505 WEKIVA SPRINGS ROAD, SUITE #100
CITY-81-2IP LONGWOOD, FL 32779

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

_TIME
HAME

e " DO NOT WRITE

"IN THIS SPACE -

TITLE
NAME
STREET ADDRESS
CIry-sT-29 |

TILE .
NAME B - - - , L
STREET ADDRESS N et ; . o
CITY-ST-2P :

11. | hereby cantily that the information supplied wah this fiing doss not qualify for the exemptions contained in Cnapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irug and accurate and that my signature shall have the samae legat effect as i made under oath; that | am a managing member or manager of the

limited liabilty company or lh%ﬁmcum this report as required by Chapler 808, Florida Stalutes.
-
SIGNATURE: AL ,6[0 |-29 8

SIGNATURE AND TYPED OR PR—ILTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Oaytime Phone ¥




