FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

1. Entity Name 01-14-2008 90047 049 ***]138.75
THE Q GROUP LLC
Principal Place of Business Mailing Address
629 FOREST HILLS DRIVE 629 FOREST HILLS DRIVE
BRANDON, FL 33510 BRANDCN, FL 33510
Suite, Apt. #, efc. ite, . #, .
uite, Apt. #, elc Suite, Apt. #, etc 01042008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FE|Number, Applied For
R0 - 1 21 69 Not Applicable
Zip Country Zip Country . . $5.00 additional
5. Certificate of Status Desired | Fos Required
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
Name K P P -
SPIEGEL & UTRERA, P.A. eBSNT <& Quain
1840 SW 22ND ST. Streel Address {P.O, Bax Number is Not Acceplable)
4TH FLOOR ]
MIAMI, FL 33145 689 (Foncs7 Hews Pn
City Zig Crde -
(S pnr Pon FL | %% /0
8. The above name; tity submils this statement for the purpose of changing its regisiered office or registered agent, or boih, in the Stale of Florida. | am {amiiiar with, and accept
the: obligati /
7 /
SIGNATURE - /[7o/P2
X Qﬁmun. typed ar prnted name of regriered agent and it f applicable. {NOTE: Rexpistered Agent signature regured when nanstitng) 7 DATE
FILE Now!! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
2. MAHAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGR.. .. O Detere nME O3 change [ Agaition
NAME QUAINE, ROBERT E NAME
STAEET ADDRESS | 629 FOREST HILLS DRIVE STREET ADDRESS
CTY-SI-7F | BRANDON, FL+33510 Ciy-S1-2P
TLE ST Y L] Detete TnE O3 Grange [} Aqdition
NAME QUAINE, ROBERT E NAME
STREET ADDAESS | 629 FOREST HILLS DRIVE STREET ADDRESS
CTY-S1-2F | BRANDON, FL 33510 GITY-5T-2P
TME [ celete TTLE [Jcrange [ Acdition
NAME NAME
STAEET ADGRESS STREET ADDRESS
oY -S7-2P CITY-57-2P
TIE [ Detere e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-29 CriY-g1-2P
TLE [ peicte TiE 3 change [T Adgiition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-4P cny-St-ar
e O Delete TITLE Ochange [ Addition
NAME - - NAME N
STREET ADDAESS o STREET ADDRESS
oSz, | L CTY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member oi manager of the
limited liability company or receiver or trustee empowered to execule this report as required by Chapter 608, Flofida Statutes.
SIGNATURE: e [Jrofo3
SIGNATURETAND TYPED OR PRINTED NAME OF oR AV REF ATIVE I ohe Dayurne Phone




