FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO60000657 11 04-23-2007 90375 048 ****50.00
1. Entity Name
TQ ENTERPRISES, LLC
Principal Place of Businass Mailing Address B 0 0 3 3 U “ ‘j
PO BOX 600273 PO BOX 600273
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160
s TR e RO TR RO
Suite, Apt. #, etc. Suite, Apt. #, aetc. 04182007 Chg-LLC CR2EO83 (12/06)
City & State City & State 4. FEI Number Applied For
20 -S145 260 Not Applicable
Zip Country Zp Country 5. Cartiticate of Status Desired a 2656'224 l»;g:ci‘tional
6. Name and Address of Current Reglstared Agent 7. Name and Addross of New Repistered Agent
MName
CORPORATE CREATIONS NETWORK INC. Jora @w‘ Y a0
11380 PROSPERITY FARMS #221E Street Address (P.Q. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

10 NE 87 TERRACE

Y Miami FL | ™£%,2 8

8. The above named entity submitg.4hie, statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agbrt. ™) /
SIGNATURE 14 NAART A~ WLQS ' o4 /’ B Zov7
Signanke, typed or prinisd NEITIE of Tegisierad agent and Tde i apphcatle, [NOTE: Aogistersd Agent signelurs requersd when ransiating} Bate '
Fliing Foe Is $50.00 Make check payable to
Due by May 1, 2007 Florida Dopartment of State
9. -MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR . O Delete E O thange [ Addition
NAME QUARTIANQ, THOMAS NAME
STREEF ADDRESS | PO BOX 600273 STREET ADORESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33160 CITY-57-2IP
me [ Delete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
me O3 Detete TME [ cChange [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [ Changs  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-ST-2iF
TILE [ Delete TALE O Charge [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CIY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the inlormation
indicated on this report is true anfhaccurale an ignature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
\ d to execute this report as required by Chapter 608, Florida Statutes.

04!!%!2907 X - 4480407

Dayune Phone §

SIGNATURE:

SIGNATURE AND TYPED OR ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




