FILED
2007 LI NNUAL REPORT T ANY Feb 12,2007 8:00 am

DOCUMENT # L06000068866 Secretary of State
‘T-IE”QWT”EE;Z LLC 02-12-2007 90306 017 ****50.00
Principal Place of Business Mailing Address
695 E 5TH STREET 695 E 5TH STREET
ST. CLOUD, FL 34769 S ST. CLOUD, FL 34769 US
P oS B | W NN AR AR R OO
Suite, Apt. #, elc. Suite, Apt. #, elc. 02072007 Chg-LLC CR2EQ83 (12/06)
City & Stale A City & State 4. FEI Number Applied For
A Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desied [ fi—ggqﬁf;’;‘“’“a'
6. Nama and Address of Current Reglstered Agent 7. Name and Adcdress of New Regjistersd Agent
. Nama .
HURD, DELORIS furd, & Arss Zapher
695 £ 5TH STREET - Street Address(Pf). Box Number is Not Acceptable)

ST. CLOUD, FL 34769 —
&85 F 5% STree7

B ST llbern FL | %859

8, The above named éntity submits this st ent for the purpase of changing its registered affice or registered agent. or both. in the State of Florida. | am familiar with, and accept

the obligations of Wré’d ageny
SIGNATURE o £ Cg/ 7/ O,7
SIGNAT 77

- )
Signeture. tyood or pripled m\regﬁéa agehland tite il applicatle. ) (NOTE: flegistered Agent signature required when reinsiating DATE
t
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
TIMLE MGRM O pelete THLE [ Change [ Addition
NAME HURD, C. KRISSTOPHER NAME
STREET ADDRESS | 685 E 5TH STREET STREET ADDRESS -
GITY-SI-2P ST. CLOUD, FL 34769 CiTY-51-2IP
TLE MGRM @ Felete Tne - [JcChange [ Aadition
NAME HURD, DELORIS NAME M -
STREET ADDRESS | 695 E 5TH STREET STREET ADDRESS Ce
CITY-sT-2P ST. CLOUD, FL 34769 CITY-ST-2p
TILE 3 velate TIHE [ Change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-2IP
TILE [ oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-S1-7IP
TmE [ pelete YILE JChange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-20¢ CITY-ST-2IP
TIHLE e !{ ) O Delete TILE [ Change [ Addition
NAME b NAME
SIREETADDRESS | . . STREE] ADDRESS
CTYSTZP. o . D Ciy-st-op

11. 1 hereby certity thal the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certlify 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 empowerad to execute this reporg as required by Chapter 608, Florida Statutes.

{SIGNATU RE: é 2700 qurstiyE

BIGHATURE AND TYPED OR FRINTED MAME m»&’ . OR AUTHORLIED REPRESENTATIVE 7 /pae Daytrme Phone #




