2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Jan 24,2007 8:00 am

DOCUMENT # L06000111340 Secretary of State
1. Entity Name 01-24-2007 90050 Q08 ****50.00
QUINTEX GROUP LLC
Principal Place of Business Mailing Address UUUUUIUY
11523 PALM BRUSH TRAIL 11523 PALM BRUSH TRAIL
203 203
LAKEWOOD RANCH, FL 34202 LAKEWOOD RANCH, FL 34202
RSP LR T T

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

Ja 34 béﬁﬂ Not Apphcable
Zip Country Zip Country 5. Cerlificate of Status Desired (| Eeseggqagm"ai
6. Name and Address of Current Registored Agont 7. Name and Address of New Registered Agent
Name
CHAMBERS *MARK -
11523 PALM BRUSH TRAIL Street Address (P.0O. Box Number is Not Acceptable)
203
LAKEWOQD RANC}l FL 34202
ar City Zip Coda

FL |

8. The above named er.@liv submits this statement for the purpose of changing its registered
the cbligations of reqis(ered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
e, wg o prinied name of regisiered agent and titie if apphcatia, {NOCTE: Regislered Agent signature requiled when refmstating) DATE
“‘w
Filin Fed‘ls $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. s MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
MLE MGRM - 1 Delete THLE [ Change [ Addition
NAME PRAESTANS LLC NAME
STREET ADDRESS | 11523 PALLM BRUSH TRAIL #203 STREET ADDRESS
CITY-ST-2IP LAKEWCOOD RANCH, FL 34202 CITY-ST-2IP
TATLE MGRM O pelete TMLE [ Change [T Addition
NAME LITTORAL INVESTMENTS LLC NAME
STREET ADDRESS | 11523 PALM BRUSH TRAIL #203 STAEET ADDRESS
CHTY-ST-219 LAKEWOOD RANCH, FL 34202 CITY-81-21P
TMLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
MLE [ Delete T1LE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete THLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§7-2IP
TILE [ Delete TILE [ Change [ Addition
HAME - . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and thal 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 empowered to execute this report as required by Chapter 608, Florida Statutes.

(ZQ, Maek CHambias

Q4i-173 9318

SIGNATURE: Uul.

Dﬂ INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

if22{07
e

Daytime Phone #




