FILED

2006 LIMITED LIABILITY COMPANY . Jun 09,2006 8:00 am

ANNUAL REPORT

Secretary of State

PSWSUMENT #L050001 16586 04-28-2006 90013 002 ****50.00
SN'S QUAIL WEST |, LLC
Principat Place of Business Mailing Address
7345 SW PALROTIS 7945 SW PAUROTIS
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455 .
| & I
2. Principal Place of Business 3. Muiing Address f i
Suite, Apt. ¥, Bic. Suite, Ap!. &, etc. 02062006  Chg-LLC CRE083 (11/05)
City & State City & Stata 4. FEI N:gber Appliad For
-3£éé 918 Not Appliczbie
= Country ap Country 5. Cerfificate of Status Desired  [J szgzmm
6. Name and Address of Curment Registersd Agent 7. Namg and Address of New Regisisred Agernt
Nama
~COVEY;JAMES PESQUIRE-— — — — — - - - — = — = I - et S
1111 SE FEDERAL HWY Stroot Adtiress (P.0. Box Numbet is Not Acceptable)
SUITE 118
STUART, FL 34994
City FL [ Zip Code
8. The above named antity submits this statement for the purpose of changing s registered coffice of registaned agent, or both, m the State of Floricta. | am famitar with, and sccept
the obligations of registerad agen. - .
-y
SIGNATURE
Saprtre, fypect OF pread e o agent wwl uoy £ (MOTE. Ragepiarmd Aginil $igrithunt mquired wise) renititng) DATE
Flling Foe Is $50.00 Make check payabie to
Due by May 1, 2008 Florida Department of Stals
9. MANAGING MEMBERS /MANAGERS . 10. ) ADDITIONS | CHANGES
™mE PRESL DeEnT 1 pesste mE O Change [ Addition
e Zaqe!n RD H.NEES "
STREET ADDIESS, | 7' S E.PAVRDTIS LANE STRIET ADGRESS
ciTy-51-29 BE SOoMD  FLORIDPA J3YLL | s>
TME ’ [ Detets mLE Ocege [0 Addon
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S51-2¢ CITY-5T-1F
e O oelats e 1 Chaoge [ Addtion
[T 4 NAMK
STREET ADIVESS STREET ADRESS
oTy-s1-29 ary-si-o¢
me 7 detete IE Ocnnge [ Additicn
N - —_ —— I PUTTY: S - — I
STREET ADDRESS STRLET ADORESS
ofTY-5T-2¢ CIVY - ST-2P
TiRE 3 Dotere mE OGange [ Adttion
WAKE NAWIE
STREET ADORESS STREET ASORCSS
ciy-51-0¢ HTY-5T-2F
T 3 teke LUt Ochnge ] Adstion
wa WAME.
STREET ADDRESS SIMELT ADDRESS
oY-ST-2¢ VY- ST-2P
11, 1 hareby certity that o i tion supgphied with this filing d0es nok qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicatad on this @ and accueale and that my signaturp shall have the same legad effect as if made under cath; that | am a meanaging Member or manager of the
Wmited Hability the roceiver or empoworad to axecute this repor a8 requirad by Chapler 608, Florida Stawstes.
"4
SIG ] % &euaﬁo L, /1/ 2j0L  TT72 28Y 44
SXUATINCE AND TYPED Ont FRINTED Maz O fiorma NIMBED, o0 AU TATVE A [rre—y




