FILED
2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT G
DOCUMENT # L07000003777 ecretary of State
04-09-2008 90124 041 ***138.75

1. Entity Name
Q PROPERTIES, LLC

Principal Place of Business Mailing Address

B8 SEA WINDS LANE EAST 8 SEA WINDS LANE EAST | 6 :

PONTE VEDRA BEACH, FL 32082  US PONTE VEDRA BEACH, FL 32082  US 0021060

A e YL 0 0 AW
/‘-J_.faea Winds lame East | [ Sea (oads fone Erst

Suite, Apt. #, elc. Suite, Apt. #, elc. 04032008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
Ponte Vedru Beach FL | Ponte Vedvn Beach, FL |20 ~g5ulSPR Not Appicaie
325 0ga C&a . ;50 PN Country 5. Cenificate of Status Desired [ ?gggqmm'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt -
Nay L ~ 4
QUINN, LINDA A (K uinpn, Ltn&a /
8 SEA WINDS LANE EAST SrpetAddress (F.O. Nurnber is Noj Acceptable)
PONTE VEDRA BEACH, FL 32082 / G Cen LT e eas t

Eoste Vedra Reach FL | ¥5822

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signafura, typed or printod name of registered agent end Litle d applicabie. (NOTE: Regritorsa Agon signahue required when renstaking} DATE
. ” .
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. R MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES .
THLE MGRM"- O pelete TITLE Mo R;m . J A [a'change ] Addition
NAME QUINN, LINDA A RAME Quinn, L)ada. gast
L Linds Lane
STREET ADDRESS | 8 SEA WINDS LANE EAST seeranoress | f Y S e
oTY-st-z | PONTE VEDRA BEACH, FL 32082 avsize | Poste Vedra Baarjl , L 32072
TILE 3 peete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-7P CITy-ST-20
T [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-SI-ZP
TILE 0 Delete TALE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S7-2IP CiTY-ST-29
1ME O Delete TME [dchamge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST- 21
THLE [ Delete TTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2tP CITy-St- 70

11. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the

limited liability compar;? receiver or W execute this report as required by Chapter 608, Florida Statutes.
‘ / /ﬁ
—i 7/ 1168,

SIGNATURE AKD TYPED OR PRINTED NAME OF smuuf MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE 7 Toae Daytimea Phons #




