2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am
Secretary of State

DOCUMENT # L06000118520

1. Entity Name

QUINLAN REAL ESTATE, LLC

03-05-2007 90283 005 ****55.00

Principal Ptace of Business Mailing Addrass gy o
1555 PALM BEACH LAKES BOULEVARD, STE 1100 1555 PALM BEACH LAKES BOULEVARD, STE 1190 20“[’3 b 8 U
WEST PALM BEACH, FL w’ WEST PALM BEACH, FW
R B T R
Suite, Apt. #, etc. Suite, Apt. #, stc. 01092007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FEI Number - Applied For
D -150} "}Q/ I Not Applicable
leg '5(_4 O l Country Zié 3 L_J_O ‘ Country &. Certificate of Status Desired ﬁ ?e%geoqtmmorm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ECCLESTONE, E. LLWYD
1555 PALM BEACH LAKES BOULEVARD, STE 1100
WEST PALM BEACH, FL 33436

Street Address (P.O. Box Number is Not Acceptabla)

City FL | Zip Code

8. The above named entity submits this staternent for the purposa of changing its registered office or registared agent, or both, in the State of Flonida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, lyped o prnted name of regrstered agent and tite I applicable (NOTE Registered Agent signaluie requited when [enstatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TE IM@,ILW] O Dekete TILE O change [T Addition
NAME E.LLWYD ECCLESTONE, TRUS TEL)Y wame

sEETADDAESS | | 555 PALM BEACH LAKES BuyD 100 | sl woress

on-st-2P [WEST PALM BEACH, FLo 32401 Ciy-s1-2p

TITLE O Delele TITLE - [Jchangs  [J Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

LE O peleta TITLE O change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2P

TILE [ Defete TIRLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

GITY-5T-2IP CITY-ST-ZiP

TITLE [ Delete e Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-87-21p CITY-51-2P

TiLE [ Delete Tine O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-BP

11. | heraby cartify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under ocath; that | am a managing member or managar of the

r trustee empowsrad to execmeﬁnﬁmﬂmd by Chapter 608, Florida Statutes.
SIGNATURE: EXECUTIVE VICE PRESIDENT a/2¥/07
SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTA Date Diylina Phone #

limited liability company or the recei




