2007 LIMITED LIABILITY CCMPANY

ANNUAL REPORT

DO_CUMENT # L06000104500
QUIGLEY'S GUNITE SPECIALISTS. LLC

Principal Place of Business
27275 J0LLY RODGER LANE
BONITA SPRINGS, FL 34135

Mailing Adciress

27275 JOLLY RODGER LANE
BONITA SPRINGS. FL 34135

2. Principal Plach of Business - No P.O. Box # 3. Mailing Addresa

4/

FILED
May 16, 2007 8:00 am
Secretary of State

04-24-2007 90115 004 ****50.00

4007318

A A

Suite, Apt. &, etc. Suite, Apt. 4, eC. 04112007  Chg-LLC GR2E083 (12/06)
City & State City & State Applied For
ﬂ.& sSG /O ,Q,? 7] Nat Applicatle
e Country e Country % Confcaiol Saus Dosied (] $5-00 Addtional
8. Mame and Address of Current Registerad Agent 7..Numa and Addrass o! New Registered Agemt
Name
CORPORATE REGISTERED AGENT LLC
5147 CASTELLO DRIVE “ Strest Addrass (F.O. Box Number ia Now Accapiable)
NAPLES, FL 34103 '3
o
City FL_[ Zip Code

B. Tha above named entity submita this stazement for the burpose ol changing its registared office or ragistared agent, of both, 1 the Stats of Rorida. | am tamiliar with, and accept

. » the obligaticns of registered agent.

SIGNATURE

Sionansrs. yoed or pnrited faure of reguasred agen and ¥t it appiCatse

{NOTE: Ragumared At SNOratrs SQUIFRd Whin TeunsLesng ) DATE

Fliing Poo is $50.00

Mako check payable to

uo by May 1, 2007 Florids Department of State
.
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM . T pelets me Tchange T Aadition
NAME MARLOW GROUP HOLDINGS, LLC NAME
STREET ADORESS | 27275 JOLLY RODGER LANE" STREET ADDRESS
ciry-57-IP BONITA SPRINGS, FL 34135 CiTY-5T-2P
me PTS T Dekens TLE Tlmnge ] aiditicn
L QUIGLEY, O MARK NAME
STREET ADDFESS | 27275 JOLLY RODGER LANE STREET ADORESS
cm-51-0¢ | BONITA SPRINGS, FL 34135 onist-ne
mE . T teless TTLE JChange T} Addtion
NAME HAME
STREET ADORESS STREET ADDRESS
vy ST- 2P om-$1-2P
TmE T Deleis THILE Cnange 7D Addition
RAE NAME
STREET ADDFESS STREFT ADDRESS
Gfy.§7-hp CITy.S1. 2P
TME, 1 Daixte TITKE Tlcranps T Addition
WAME NAWE
STREET ADDRESS STREEF ADDRESS
Ciry-s1- 2P CIY.Si-IP
e J Dalee Mg JChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cive-51-0p S EI .
11. 1 hereby that the information supplied with this filing doos not quality for the xemptians containes in Chapler 119, Aonga Siaunes. | funher cenity that the informaion
indicateo on this report is rus and gccursie and thal my slgnature shall have ihe same Ingal effact as if mace under oath, that | am o rmanaging membe! o1 manager of the

limitad Siability company o the receiver of trusies empowered o execule this report as required by Chapier 608, Forida Statutes.

SIGNATU‘EMEN:“ wlr

i WAANALING MENSER, MANAGER, OR AUTHONZYD REPRESENTATIVE

{,{/@,ém @l@z-m ]




