, 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ' May 01, 2007 8:00 am

DOCUMENT # L06000051426 Secretary of State
1. Entity Name 3O K
THE QUEEN INVESTMENTS, LLC 03-01-2007 90325 037 7F7730.00
Principal Place of Business Mailing Address
5856 PARADISE POINT DRIVE 5856 PARADISE POINT DRIVE TwvIteuL
VILLAGE OF PALMETTO BAY, FL 33157 VILLAGE OF PALMETTO BAY, FL 33157
T TS e T AR MR
Suite, Apt. #, stc. Suite, Apt. #, etc. 04292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-4¥9 292 7 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O ?eseggq l‘:g:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Narme

PADRON, MARITZA

5856 PARADISE POlNT DRlVE . Street Address (P.O. Box Number is Not Acceptable)
VILLAGE OF PALMETTO BAY, FL 33157

5
O

City FL l Zip Code

—-Z‘

8. Jhe 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
" the obligations of registered agent.

SIGNATURE L
.- Signature, lyped & trinted name of registered egent and lie it apphicable. (NOTE: Reg o Apent ‘when reg Q) DaTE
Filing Fee i3 $50.00 . Make check payable to
Due by May 1, 2007 C Florida Department of State
9, - . MANAGING MEMBERS /MANAGERS 10. R ADDITIONS /CHANGES
TTLE MGRM O velete TITLE [ Change [ Additipn
NAME PADRON, WILFREDOQ R NAME
STREET ADDRESS | 5856 PARADISE POINT DRIVE STREET ADDRESS
CITy-S1-2IP VILLAGE QF PALMETTO BAY, FL 33157 CITY-ST-2IP
TTLE MGRM O pelete TITLE O change [ Addition
NAME DURON, ROSENDO J NAME
STREET ADDRESS | 5856 PARADISE POINT DRIVE STREET ADDRESS
CITY-57-2P VILLAGE OF PALMETTO BAY, FL 33157 CITY-5T-21P
TITLE MGRM 1 Delete TITLE [ Change ] Addition
NAME PADRON, MARITZA NAME
STREET ADDRESS | 5856 PARADISE POINT DRIVE STREET ADDRESS
CI¥Y-87-2IP VILLAGE OF PALMETTO BAY, FL 33157 CITY-ST-2P
TLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TALE 7 petete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e [ Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Fue and accurate and that my signature shall have the same lagal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE W%ﬁm %/3a/o? (30:)232. 32.74

TYPER OR PRINIED NAME OF SIGNTNG MANAGING WEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone




