2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000086328

1. Entity Name
QUADVENTURE, LLC

FILED
Jul 11, 2008 8:00 am
Secretary of State

(07-11-2008 90065 020 ***138.75

Principal Place of Business Mailing Address
300 LAKE ELLA ROAD 300 LAKE ELLA ROAD JUUUOLYO
FRUITLAND PARK, FL 34731 FRUITLAND PARK, FL 34731
TR B W A AR EN A
Suite, Apt. #, elc. Suite, Apt. #, elc. 07072008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI Number Applied For
20-5520425 Not Applicable
ap Country Zp Country 5. Certificate of Staws Desired [ ?:ggq Addiconal
. Name and Address of Current Registered Agent 7. Name and Address of Now Regjistered Agent
Name
WILLIAMS, ROBERT Q ESQ.
380 W. ALFRED STREET Sireet Address (P.0, Box Number is Not Acceptable)
TAVARES, FL 32778
City FL l 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 Rorida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

. typed of printed name of regstered agand and titke f apoicae.

{NQTE: Registerad AQaN SiONatune eguired wihen einstatng) DATE

FILE NOWIll FEE IS $138.75

In accordance with s. 607.193(2)(b), F.S., the limited

Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
ry - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
fne MGRM 3 Detee me 0\ [ Crange ‘;x’mimn
NAME ADMONIUS, ANN K NANE a\eke 2, Ross .
STREET ADDRESS | 10760 WEST HIGHWAY 326 STEETADORESS | 2O L \aq_, < tla. ‘RJ
onsTze | OCALA FL 33482 s | B tHand  Pacl FL 24731
Tme MGRM O petee me MG O Crange  f&lAddition
HAME ADMONIUS, TIMOTHY J NAME Vooadle 2, Anite
STREET ADORESS | 10760 WEST HIGHWAY 326 smeET A0S | 2 0 Lok Edlal Rl
CMY-ST-ZP | OCALA, FL 33482 oIrY- 5T-7P Erasttarct P lL /. 2413
TME MGRM 1 Detete TLE O cChange [ Addition
NAME COHRN, KENNETH NANE
STREETADDRESS | 10760 WEST HIGHWAY 326 STREET ADDRESS
CmY-ST-aP QCALA, FLL 33482 CITY-ST-2IP
TME MGRM [ petete e O cChange [ Addition
MAME COLEMAN-COHRN, DESIREE NAME
STREET ADDRESS | 15714 ACORN CIRCLE STREET ADDRESS
ciy-s1-ap TAVARES, FL 32778 CrY-ST-2P
TLE MGRM [ Detete TIME [ Crange [ Addition
NAME GINN, PAMELA E NAME
STREET ADDFESS | 9680 N.W. BOTH AVENUE STREET ADDRESS
CIvy-ST-0P QCALA FL 34482 CITY-S5T1-2P
THLE MGRM 3 betets TIMLE [ Change [ Addition
NAME HAHN, JACK K NAME
STREET ADDAESS | 9680 N.W. 80TH AVENUE STREET ADDRESS
CITy-ST-2P OCALA, FL 34482 CITY-51-2P

11. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon 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 ltablhty company

SIGNATU RE:

e receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statstes.

/Luﬂaﬂf&(o&

me‘}&\/a(dezf - ’)“(79 35& ¥0%-8098

\TURE AND TYPED OR PRINTED NAME OF mmmm

‘OR AUTHORIZED REFRESENTATIVE

Ehwnnplmt




