FILED

Mar 25, 2008 8:00 am
2008 L'MEERJ‘H_E{;'EEJR‘%OMPANY Secretary of State

_ _ ofe ofe >fe
DOCUMENT # L06000058341 03-25-2008 90083 036 138.75
1. Enlity Name
Q.F. ENTERPRISES, LLC
Principal Place of Business Mailing Address
10769 SUITE 12 BEACH BLVD. 10769 SUITE 12 BEACH BLVD. ' 80 0 ]. 7015
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246 o ’
R TR
Suite. Apt. #, elc. Suite, Apt. #, stc. 03032008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-5028500 Not Applicable
& Couriry Zip Country 5. Cenificate of Stats Desied [ Eesegg] Additonal

&~ Name and Address’of Current Registerad Agent————— ——— [——— - —T7:-Name and-Address of New-Regieterad Agent

Name
RAZZAQ, MOHAMMAD
10769 SUITE 12 BEACH BLVD. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32246

City FL I Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registared agent, or bath, in the State of Florida. t am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
- lure, IYDEC OF GiNted name of registered agenl and tile Il apchcable, {NOTE: Registered Agent signature required when renstatng) DATE
‘ FILE NOW!I FEE §s133.7é > : © -, Make check payablé to - LT
Al‘ter May 1, 2008 Fee 8.75 : s Florida Department of- Stata LT
9. MANAGING MEMBERS / MANAGERS 10, — ADDITIONSICHANGES —
TMLE MGRM : O Delete TITLE [ change [ Addition -
HAME RAZZAQ, MOHAMMAD NAME
STREET ADDAESS | 10769 SUITE 12 BEACH BLVD. STREET ADDRESS
Y -ST-2iP JACKSONVILLE, FL 32246 CITy-S1-2IP
THLE MGRM O Delate TTLE [JChange [ Addition
NAME MAHMOOD, QAISAR NAME
STREET ADDRESS | 10769 SUITE 12 BEACH BLVD. STREET ADDRESS
G -$1-21P JACKSONVILLE, FL 32246 CITY-51-7%9
TNLE O elere TITLE (I Change [ Addition
" RAME - i TRAMET T[T T T T T T o —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE O Detee TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-71P
TITLE 1 Dalete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-2P CITY-51-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADAESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certily that the informaticn
indicated on this 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
limited liability company or the rece or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /u / 0}/95/ 0%

BIGNATURE AND REmNTED 1 NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat( Daytime Phone #




