2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 12,2007 8:00 am
Secretary of State

01-12-2007 90031 020 ****55.00

DOCUMENT # L06000068508

LUUULUVY

1. Entity Name

QI1GROUP LLC

Principal Place of Business Mailing Address

731 A1A BEACH BLVD 73t A1A BEACH BLVD
SUTED SUTED

SAINT AUGUSTINE, FL 32080 US

SAINT AUGUSTINE, FL 32080

us

L

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

15_Ses. Oo.k.s Df. 15 __Seo, O6Ks Dr

Suite, Apt. #, etc. Suite, Apl. #, atc. 01102007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FFI Number Apphed For

Augusting, FL . Augusing, FL o =i30593¢ Not Applicable
Zip = Country Zip Country ” . $5.00 Additional
5. Certii f S Desired N
3 2030-?‘“'{ us-n .32-090__ —\‘CJI‘-} Lls-q ertificate of Status Desiri R Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, CAMPBELL S ESQ
731 A1A BEACH BLVD

SUITE D

SAINT AUGUSTINE, FL 32080

Street Address (P.O. Box Number is Not Acceptable)

15

St Ocks D

Citygy
rg{ Auggastrrne.

Zip Code

FL | 225380 96 1

8. The abover uu enh bmits tement tor the purpose of changing its registered office or regislereé:r agent. or both, in the State of Florida. | am familiar with, and accept
the uuugauu diregis
SIGNATURE | Nean v/io/) 201
Signature, rype:"or prinied rhMaguEwu agont and 1te f apphcenie, {MOTE: Registered Agent signature required when reinstating) i Date
] \J
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete THLE O change ] Addition
NAME JOHNSON, SUSAN E PHD NAME
STREET ADDRESS | 731 A1A BEACH BLVD.. SUITED SREETAIDRESS | 1 57 Se . Gaks Drve.
GITY-S7-2P SAINT AUGUSTINE, FL. 32080 CITY-ST-21P f){ a mu_ﬂ ‘,-L Fo 33420~ '}QJH
TILE MGR O oeiete TILE TS{ Change [ Addition
NAME JOHNSON, CAMPBELL S ESQ NAME
STREET ADDRESS | 731 A1A BEACH BLVD., SUITE D smeetaniess (VS Q0. Oedks Orire
ciry-sr1-21P SAINT AUGUSTINE, FL 32080 CITY-51-2IP S, Qn&‘h..&‘l m, FL 32080~ quq
THLE [ petete TILE {O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
LE 1 Detete TnLE [ Charge  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TMLE 7 Detete TME [ change [ Addifion
NAME NAME
STREET ADDRESS STHEET ADDRESS
cIry-$1-21P CITY-ST-2IP
TMLE O Desete WILE [ change ] Addition
NAME NAME
STREET ADDRESS | .. STREET ADDRESS
ciY-ST-2IP CITY-ST-2IP

lied with thls filing does not quality for the exemptions contained in Chapter 118, Forida Statutes. | further certify that the information
y signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
-‘:5 ered 10 exacute this report as required by Chapter 608, Florida Statutes.

1fiolasy  aoy-Yeél - g4a4
Dete Draytrme: Phone 4

, OR AUTHORIZED REPRESENTATIVE




