+ LR

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - May 14, 2007 8:00 am

DOCUMENT # L06000077611 Secretary of State
1. Entity Name 14 3K 343K K
QT 180, LLC 05-14-2007 90361 025 50.00
Principal Place of Business Mailing Addrass
1548 THE GREENS WAY, SUITE 6 1548 THE GREENS WAY, SUITE 6 . ;
IACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 - T T
A 7 (NAERET R AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-53Y2/6 0 Not Applicable
s Country zp Countey 5. Certificate of Status Desired O gese'ggqﬁ:’:‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCCUE, EDWARD R JR.
1548 THE GREENS WAY, SUITE 6 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
City FL Zip Code

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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol registered agent and tile if applicable. {NOTE: Registered Agent signatura raquirad when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MFMRFR] /MANARFAR 10. ADDITIONS /CHANGES
TITLE Mei. lete TITLE 3 Change [ Addition
HAME The Devlin Group Inc NAME
ZITT'*:E;:‘DI'I’:ESS 1548 The Greens Way, Ste 6 ;r:(sz;:l)z?:sss
Jacksonville Beach, FL. 32250 -
TITLE o= tafg TILE [ Change  [J Addition
NAME mie NAME
smeeraookess | Dayco Properties STREET ADDRESS
M-St | 848 Brickell Ave., Ste 810 crvse
TITLE Miami. FL 33131 s TITLE [JChange (7] Addition
NAME ? NAME
STREET ADDRESS o ) STREET ADDRESS
CITY-5T-7P CITY-5T-2P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TLE O velete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2P

11. | hereby centify that the information supplied
indicated on this report is true and accur,
limited liability company or the receiver

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ea empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: .

NATURE AND TYWPRWFED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytiema Phona #




