2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

1. Entity Name

Q'S PARTNERS, LLC

DOCUMENT # L06000033590

05-02-2007 90354 009 ****50.00

Principal Place of Business

3765 NORTH AIRPORT ROAD
NAPLES, FL 34105

Mailing Address

3765 NORTH AIRPORT ROAD
NAPLES, FL 34105

1009393«

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AEARARTRA A AT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

02182007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEl Number B - Applied For
200 -~ b YOS5 2 Not Applicable
Zip Country “p Country 5. Certificate of Status Desirad | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIESKY, JAMES H
1000 NORTH TAMIAMI TRAIL Strest Address (P.O. Box Number is Not Acceptable)
SUITE 201
NAPLES, FL 34102
City Zip Code

FL

the abligations of registered agent.

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

SIGNATURE
Signature. typed o prnted name of registered agent and btle it apphcable {NOTE: Regisiered Agent signature required when reinstating} DATE
Filing Foé is $50.00 Make check payable to
Due by May 1, 2007.-. Florida Department of State
9. L MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
¥ . L "
TITLE MGR . [ celate THILE [ Ghange [ Addition
NAME QUINBY, CLYDE C NAME
[ STREEFRDORESS | 3765 NORTH AIRPORT ROAD STREET ADDRESS
+ GITY-5T- FKRRLESS Yo g it CITY-ST-21F
O celele THILE [ Ghange [ Addition
R NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE O belete TITLE [ Change ] Addiiion
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE T pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP
TIME O oelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

el 2 A

NG ,; ; OR AUTHOR % REFRESENTATIVE

235 24/ 12466

Daytime Phore #

. 5 7-47

Date




