FILED
2008 LIMITED LIABILITY COMPANY Apr 03,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000068454 04-03-2008 90074 024 ***138.75
1. Entity Name
QUAIL CCMM LLC
Principal Place of Business Mailing Address ‘ b HHBSL YK
3840 LAND O LAKES BLVD. 3840 LAND 0 LAKES BLVD.
LAND O LAKES, FL 34639 LAND O LAKES, FL 34639
B [AAIGTRRT AR EN AR TR AR
Suite, Apt. #, etc, Suite, Apt, #, etc. 03192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumber 4S—-0SS PIT3 Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired a ?i‘ggqﬁf:c:“""al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HULL, KURT
3840 LAND O LAKES BLVD. Street Address (P.O. Box Number is Not Acceptable)
LAND O LAKES, FL, FL 34639
City FL | Zip Code

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

SIGNATURE
!' . Signature, typad o priniad name ol ragisierad agent and tile if applicabla, {NOTE: Registarad Agenl signature requited when reinstating} OATE
+ FILE NOWI!!I FEE IS $138.75 : Make check payable to
After May 1, 2008 Fee will be $538.75 _ Florida Department of. State
9., et - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE , MGR. O Geletz TMLE [ Change [ Addition
Nawe ;[ HULL, KURT NAME
STREETADDRESS | 3840 LAND O LAKES BLVD. STREET ADDRESS
ciy-st-zip LAND O LAKES, FL 34639 CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-5T-7IP
TILE O delete HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TILE 3 delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZiP
TITLE 3 oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2F

11. | bereby certily that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the infarmation
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 receiver or trustee empowered 10 execute this repart as required by Chapter 608, Florida Statutes.

s I G NATL!IGRNAETU:RE AN{TWEﬁINTED‘JAME OF SIGNING MANAGING HEMBE!(:IJA‘:AEERHDE ;II.I‘:I‘P:E;RIZED REPREZENTATIVE §{;{§/’? ( 8 1 3 ) 90 9 ~ 9 64 4

Daytime Pnona #




