2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO7000008174

1. Entily Name

C Q R INVESTMENTS, LLC

Princyat Prace of Busingss

10313 PLEASANT VIEW DR.
LEESBURG FL 34788

Mailing Address

PO BOX 895332
LEESBURG FL 34789

2. Prncipa’ Place of Busingss - Mo 2.0, Box # 3.

Mailing Address

Suite, Api. #. el

Suite, ApiL #, etc.

FILED
Feb 20, 2008 8:00 am
Secretary of State

02-20-2008 90023 024 ***]138.75

T

1st MOORE CR2E083 (10/07)

City & State

Ciy & State

4. FE} Number Applied For

Not Applicatle

S L= CLIAZABT T

Zip COLE."lh’y ZIF,‘ COUWJ\,‘ 5 ) $5 00 Additional
5. Certificate of Staws Desired " .
HieE S ; Ll Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

ROSS, CURTIS Q JR. -
10313 PLEASANT VIEW DR.
LEESBURG FL 34788

Street Address (F.O. Box Number is Not Acceptania)

City

Zip Code

FL

8. The above named eniity submiits this stalemen: for the purpose of changing its registered office or ragisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SiIGNATURE
Sigrabire. Iyped 21 orniEd 2ATe OF 03 310U 40N 0T T U 30pES a0, {NOTE. Rajitloras A Jent S40wkire 1o Gl ohen ronsmating) DATE
FILE NOW!! FEEIS $138.75 .
After:May 1,:2008,, Fée Wiil.-Be $538.75
o ‘Make Check Payable to Florida Department of State
4. MANAGING MEMBERS i MANAGERS 10. ADDITIONS ! CHANGES
e MGR {7 Dajere TITLE [GChange [ Addition
HEME ROSS, CURTIS Q JR. NAME
STREET ADDRESS | 10313 PLEASANT VIEW DR. STREET ADDRESS
Ciiy-ST-2F  |LEESBURG FL 34788 oY -ST-mp
HILE O petere TiiiE [ Changz 1 Additien
HAME NAKE
STREET ADDAESS STREET ALGREGS
CITY-ST- 2P CITY-37-20
TTLE [ patete THLE [ Change [T Addition
NAME NAME
stREETapOAESS | T T Ty SEERAEDRSS [ T T T T T
GY-GT-71P CITY-27- i
THLE ] Delete TITiE [ Chenge [ Additian
HAKE HAME
DIREET ADDRESS STREET ALDRESS
TITY-$1-7IP CITy-31-2p
HILE 1 Delste TITLE Ochange [ Aodition
HAME NAME
STAEET ADDHESS STREET ALDRESS
ENY-3T- 1P CITY-57-2p
e 7 Detote ITE O Ghange ] Addition
HARE NAME
STREST ADDRESS STREET LDDRESS
Y- S1-7F CITY-5T- 2P

11, | hereby certify that the informaticn suppiied with his fiiing does nat quality for the exemptions comtained in Section 119, Florida Statutes. | lurlhsr certify ihat the information
indicated on this report is true and aocurate and that my signature shall have the same lagal eftect as it made under path; that | am a managing member or manager of the

limited Lability comnany or the receiver or irustes empowered 1o execut

SIGNATURE: % /SZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, nuu.\syﬁﬁumomzeo REPRESENTATIVE O

s report as requirgd by Chapter 808, Florida Slalutes.

w o2

Caglime Povae §




