2007 LIMITED LIABILITY COMPANY FILED

.. ANNUAL REPORT (AR) May 02,2007 8:00 am

DOCUMENT # L06000098575
17 Eniy Name Secretary of State
Q SERVICES LLC 05-02-2007 90337 038 ****50.00
Principal Place of Busincss Mailing Address
892 WINCHESTER COURT 892 WINCHESTER COURT
LADY LAKE FL 32162 LADY LAKE FL 32162
2. Principal Place of Business - Ng PO Box # 3. Mailing Addross
Suile, Apl. #, olc. Suite, Apl. #, etc. 15t MOORE CR2E083 {10/06)
Ciy & Slate . ] Ciyasiae 4. FEI Numbar - - 4 |Applicd For
20 -SCLES3DGL Not Applicablc
ap Counlry Zip Couniry 5. Coriificale of Stalus Desired O $5.00 Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

QUACKENBUSH, NICHOLAS

892 WINCHESTER COURT Streel Addross (P.O. Box Number is Nol Acceplable)

THE VILLAGES FL 32162

City FL Zip Code

8. Tfje above named entity submits Lhis slatement for the purpese of changing ils registered oflice or registered agent, or bolh, in Ihe Slate of Florida. | am familiar with, and accept
lhe obligations of regislered agent.
oo .

SIGNATURE -
. Signature, lyped of prutga anme of regestergd ago 0 and btk o applicable. {NOTE: Regstereu Agent signarture recuired when remslating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Ime MGRM O Delete HiIY [ Change [ Addilion
NAME QUACKENBUSH, NICHOLAS HAML
SIREE ADDRESS | 892 WINCHESTER COURT SIREL T ADDHLSS
CITY-St-21P LADY LAKE FL 32162 CIY-51- 717
L MGRM O oeleie i [Jchange [ Addition
NAME QUACKENBUSH, ALICIA NAMI
SIRLETADDRLSS | 892 WINCHESTER COURT SIREFT ADDIY S8
' CITY-$1-2IP LADY LAKE FL 32162 CilY-81-2IP
TIILE O oatete nnt {J change [ Addition
NAME NAMI
STREET ADDRESS SIfkE [ADDRESS
CIY-§T-Ap - - CITY-$1- 2P o -
MLE O Delete it O change [ Addition
NAME NAML
STREET AODRELSS SIREET ADDRESS
CITY-81-4p CHY-81-71P
e [ cetete i [ change  [] Addilion
NAME NAME
SIRLE] ADDRI 88 STRENTANDRESS
CIIY-SI-AP CIY-81-4IP
TNLE [ Deiele nit {1 Change [ Addition
NAME HAME
STREET ADDRESS SIREY T ADDRESS
CITY-S1-2IP CIFY-S1-2IP

11. | heroby cerlify 1hat the informaticn supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Siatules. | further corlity that the information
indicatod on this report is ruc and accurate and that my signalure shall have the same legal effoct as if mado under oath; thal | am a managing momber or manager of the
limited liability company or Lhe receiver or rusiee cmpowerod 1o oxecule lhis report as required by Chapler 608, Florida Stalules.

SIGNATURE: W 5 /22foy Fs2-259-3F44F

SIGNATURE AMD TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Uale Laylme Phoog #




