FILED

2007 LIMITED LIABILITY COMPANY May 17, 2007 8:00 am

ANNUAL REPORT (AR) . -

«  Secretary of State

DOCUMENT # 106000005473 04-30-2007 90040 031 ****50.00
1. Enlity Name
5N'S QUAIL WEST I, LLC
Principal Place of Business Mailing Address
7945 SW PAUROTIS 7945 SW PAUROTIS v
HOBE SOUND FL 33455 HOBE SOUND FL 33455 30 0 0 31 42 -
BT A T
2, Principal Place ol Business - No P.O. Box # 3. Mailng Addross
Suile, ApL #, elc. Suite, Apl. #, alc. 151 MOORE CR2E083 (10/06)
City & Siale City & Stale 4. FEl Number Appliad For
280- 38671 2 s
Zip Country Zp Country S. Cenificate of Stalus Desirad [} ?si.g?q ;ﬁim'
6. Name and Address of Currerit Registared Agent 7. Name and Address of New Registered Agemt .
- . Mame -
COVEY, JAMES P ESQUIRE -
1111 SE FEDERAL HWY Sroel Address {P.CQ. Box Number is Nol Accaptabila)
SUITE 118
STUART FL 34994
Cily FL l Zip Code

B. The above namad enuty submils (his statemeni for the purpose of changing its registerca office or registared agent. or both, in the State of Florida. | am familiar wilh, and accepl
tha obligations of registersd agent

SIGNATURE
v e - Sgnaure, yowu o prried name o QLSS oAt And LIE @ Apnikole.  (NOTE: Fagrierod AQant tonature raqued when réuiotnn) CATE
I <" FILE NOW!II FEE I$ $50.00
T ew Make Check Payable to Florida Department of State
’ “Due By May 1, 2007

9, - - .- < MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

e MGRM ’ 0O puiere mu ' _ 3 Change () Addllion
NAML NEES FAMILY ENTERPRISES, LP NaMF

SIRELTADDRESS | 7945 SE PAUROTIS LANE SIREL] ADDRESS

oy-s1-oe HOBE SOUND FL 33455 oy -sl-1¥

WE [ Cetete e [Jchange [ Addition
NAML NAME

STREET ADDRESS SIREET ADDR 55

oIy 81 oY SF4P

mne ] Delete i [ cnange ] Addition
WME i NAME

STREET ADDRESS SIREE] ADDRESS

oiY-si-ne |- iy -s)- 4P - e

ME O oetere TNLE [0 change [ Addlilion
NAME NAME

STR{ET ADDRESS STREFT ADCHI 35

ClTY.81- P eny-s85. 7P

[T T Delete I CJchange [ Agdition
NAME HAME

STREET ADDRESS SIRECT ADDRE S5

CITY- §5- 7P Iy §1-7P

e O Delete T O change (] Adawion
NAME NAMI

STREET ADDRESS STREEN ADDRESS

CITY-81-7tP o NS TP

11. 1 hereby certily thal the inlorma
indicated on this report is
limited liabilty compai

iicd with Ihis filing does nol quality for the examplions containcd in Scction 119, Flonda Statutas. | lurther cerlity that the inlommation
Ccurale and lhatnw;ﬂurc shall have the same legal effect as if made under oath; thal | am a managing momber of manager ol he

Coiver of Irustee empgweargd 1o € this roport as required by Chaplor 608, Figrida Slatules.
e SNE0] _T12-267-9447
Date

P[‘D OF PRINTED NAME OF SIGMING MANAGING MEMBER. MANAGER, GR AUTHORLZED HEPRE&"ATNE Daylaret Plone & ¥




