2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L06000065711 Apr 30, 2008 08:00 AM
Secretary of State

1, Entity Name
TQ ENTERPRISES, LLC

Principal Place of Business Mailing Address N
PO BOX 600273 PO BOX 600273
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160

OO0 AR AR

01162008 No Chg-LL.C CR2E083 (12/07)
i) 4. FEl Number Applied For
gy o 20-5145360 Not Applicable
Hn $5.00
PR - N§ &, Certificate of Status Desired 0 Ul Additionat
g w, g

Fee Required

A

6. Name and Addreas of Current Registersd Agent

QUARTIANO, TOM
710 N E 82 TERRACE
MIAMI, FL 33138

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
the obtligations of registered agent.

SIGNATURE

Signature, typed of piinted name of rogistored ageni snd titte if applicable. (NOTE. Aegistorad Agont signatuce roguired when reinstating) DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

MAME QUARTIANG, THOMAS

STREET ADDRESS | PO BOX 600273 g
ot

e e T AL
omy-g1-2¢ | NORTH MIAMI BEACH, FL 33180 R CIET T R ST S B S “%‘:%i”
TLE ; PR
NAME

STREET ADDRESS
CITY-ST-2Ip

THLE

NAME

STREET ADDRESS
CITY-§T-20P

TRE

HAME

STREET ADDRESS
CITY-§7.2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

e

N 2 . ¥ S

wit al TR A Ly : NRAETIN 3
{r-é.' S 3@“”'@1%‘3’9\% e S alt A \L}?*';»‘:?éfeﬁ!\ti\«f;?‘? i
11. | hareby certify that the information supplied with this fiing doas not quallfy for tha axemptions coniained in Chapter 119, Florida Statutes, [ further certify that tha information

indicated on this report is trua and aci p and that my eignatura shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyd stee dmpowered io execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR M OF SIGNING MANAGING MEMBER, Ot AUTHORIZED REPRESENTATIVE v [ Date Daytrrm Phons 4

SIGNATURE: O




