2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 24,2007 8:00 am

DOCUMENT # L06000005908 ecretary of State
QUINA FAMILY LLC 04-24-2007 90116 007 ****50.00
Principal Place of Business Mailing Address
17 CASTLE DRIVE 17 CASTLE DRIVE Twwmwr a4
HOPE, Rl 02831 HOPE, Rl 02831
s S N S a9 (TR NS e
Suite, Apt. #, etc. Suite, Apt. #, eiC. 04012007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number, Applied For
JO-413066 2 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired a gg‘ggmﬁdr:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE., SUITE 3000 Street Address (P.O. Box Number is Not Acceptabile)
MIAMI, FL 33131
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeturs, typed or prirdad name of registsred agent and title If applicable. (NOTE: Ragistarod AQent SIgNENIE required whisn reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 ) Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS / CHANGES
e O Defete e meem O change I Addition
NAME NAME Kathrgn Gutna
STREET ADDRESS STREETADDRESS | /' 7 =, £ i Drive
CHTY -SE-ZIF CITY-5T1- 2P JJOPC‘- , 12f o83/
TITLE O Delete TME Ocrange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE O pelete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 pelete TIMLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P
TIME [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2IP CITY-ST-2P
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
timited liability company or the recaiver or trustee empowered to execute this repon as required by Chapter 608, Flarida Statutes.

SIGNATURE: ot dhohs _ Horyge-ses

mmmmmﬁnwwmmmMWMAmnmmam Daytiene Phone &




