FILED
+ **2008 LIMITED LIABILITY COMPANY Feb 12, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000017551 Secretary of State
1. Entity Neme 02-12-2008 20066 035 ***138.75
QUINTON INVESTMENTS, LLC
Principal Place of Business Mailing Addrass
4350 INDIAN DEER ROAD 4350 INDIAN DEER ROAD
WINDERMERE, FL 34786 WINDERMERE, FL 34786
Suite, Apt. #, etc Suitg, Apt. #, elc 01292008 Chg-LLC CRE083 (12/06)
City & State City & State 4. FEI Numbaer Applied For
- O 177 > Not Applicabla
Zip Courtry Zip Country - . $5.00 Adaitional
5. Ceriificate of Status Desired O Fee Required
- «—- B,.Name and Address of Current Registered Agont - ~-{- -~ — -—7.-Name and Address of New Registerad Agent - = - =
° Name
QUINTON, CHUCK
4350 INDIAN DEER ROAD Street Address (P.O. Box Number i§ Not Acceptable)
WINDERMERE, FL. 34786
City FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or bath, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent.
NS 2
SIGNATURE ="y 2ir ", : ,
- Stgna'ﬁ.n/,"!y?gd nfanmnd ngma of reQistersd sgent and tile if apphcania, {NOTE: Ragistered Agent signature required whan reinsiating) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departrnent of State
9. ) v -7 MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME | .| MGR _. { Delete TME [ Change [ Addition
NAME QUINTON, CHUCK NAME .
STREET ADDRESS | 4350 INDIAN DEER ROAD § STREET ADORESS
CITY-ST-ZP WINDERMERE, FL 34786 cirY-ST-2P
MLE MGR O pekete TILE O Change [ Addition
NAME. - QUINTON, CHRISTINA NAME
STREET ADDRESS | 4350 INDIAN DEER ROAD STREET ADDRESS
ciy-s1-29 © | WINDERMERE, FIL 34786 CITY -§T-2IP
e O eeta L ) O Crange [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
Ciry-s1-2IF CirY-ST-2IP
TNLE 3 petste TME [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-21P
me J Dekte TIE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST1-2IP
¥MLE [ Dekete TILE Cchange [ Addifion
HAME NAME
STAEET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CIEY-S1-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am e managing mambar or anager of the
limited liability company or the recei/ver‘ Ustee empowared to execute this report as required by Chapter 608, Florida Statutes.
m s — -2 3 l ’ )
[SIGNATURER, /{:_Z ) A0 [CF 736157,
L SIGNATURE ANICIVPED OR PRINTED KAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




