2007 LIMITED LIABILITY COMPANY
. - - ANNUAL REPORT (AR) FILED

DOCUMENT # L05000116586 Apr 23,2007 08:00 A
1. Entity Name
’ Secretary of State
5N’'S QUAIL WEST |, LLC
Principal Ptace of Businass Mailing Addross
7945 SW PAUROTIS 7845 SW PAURQTIS
e T ”ll“l“ |H Ilm |m| II”“I“' II’I' ""’ UI’I |“|’ |H|H|“I m"’”“m
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt #. olc 18t MOORE CR2E083 (10/06)
Cily & Stale City & Stale 4. FEI Numbor Applied For
20-3866978 Noi Appilicable
Zp Country Zp Counlry 5, Certificale of Sialus Dosired O $5.00 adational
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
COVEY, JAMES P ESQUIRE .
. . Box Numbor i )
1111 SE FEDERAL HWY Streel Addross (P ©. Box Numbor is Not Acceplable)

SUITE 118
STUART FL 34994

Cily FL Zip Codo

8. The above namod entity submits this statement for the purpose of changing ils regislared office or regislered agent, or both, in the Slale of Flerida. | am familiar with, and accept
the obligalions of ragistered agent.

SIGNATURE
Signatuie, lyped or prnled name of tegstared agant and wilp 1 applicable (NGTE: Regstarad Agent signatura tecuired when renslaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
o Due By May 1,2007 o
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
mee [ O pelme TLE [ change [ Addiien
HAME - NEES, BERNARD H NAME
STRIET ADDRESS | 7945 SE PAVROTIS LN STREETADDHESS
CITY-S1-71P HOBE SOUND FL 33455 clly-si-2r
. 0 petete IIE [0 change [ Addttion
NAME NAME
SIRECT ADDRISS STREETADDRESS
CilY-S1- 2P CITY-S1-2IP
TIE O pelere Ty [ change [ Addition
NAME NAME
STRELT ADDRESS STREE ADDRESS
CaTy - SI- 21 CITY-81- 2P
:‘;;Er [ Delele ,:I:,:, i _ﬁ:”:fl:i[”]_f';:‘ﬂ ,}E.' 4"—_5,] Change [} Addition
: ' 502N T-B0 07025 S0
STRIET ADDAI 53 STALT ADDRLSS 0502730107025 50,00
CITY-SI-2tP CITY-S1-£4IP
TILE 1 pelee I [ change [ Addition
NAME NAME
STREFT ADDRE S8 SIRECT ADDRLSS
CIry-SI-21IP CITY-S1- 2P
TITLE ™ peete TILE [ Change [ Addltion
NAME. NAME
SIRELT ADDRESS STRIFT ADDRISS
Cify-51-21P CITY-ST-2IP

11. | horeby cenify that the information supplied with this filing does nol qualify for the exemptons conlained in Seclion 119, Florida Stalutes. | Turther certify thal the information
indicated on this report 1§ irue g curaie and that my signaiure shall have the same lega! effect as I madc undor oath; thal | am a managing member or manager of the
limited liability company or | ver or trustoe empowered lo execula this report as required by Chaptor 608, Fienda Statutes.

SIGNATUR / /fé ’% : l///ﬁ/ﬁ] 722287 -9447

SIGNASHFE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone § ’




