| FILED
- .‘2005 LIMITED LIABILITY COMPANY Jun 11, 2008 8:00 am

ANNUAL REPORT . s
DOCUMENT #L07000024839 Sy Secretary of State
1. Entity Name 07 oy
QUISQUEYA RL, LLC 05-02-2008 90016 009 138.75
Principal Place of Business Mailing Address
114 BAYBERRY ROAD 114 BAYBERRY RQAD JuUuuvae-
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 .
R RO ST T R
Sulte. Apt. 9. otc uite. Apt. #. et 04302008  Chg-LLC CR2E083 (12/06)
Cuy & State Cily & State 4 F er Applied For
é “o2 ) S 99/ 0 Not Applicable
Zip Country Zip Country 5. Cortiticate of Status Desired ad $5.00 Additionat
Fee Required
8. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent
Name
LIZARDO, JUAN Z
114 BAYBERRY ROAD Steel Address {P.0. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
City FL | Zip Code
8. The above namad entity submits this statemant for the purpose of changing its ragistered olfice or registered agent. o both. in the State of Florida. | am familiar with, and accept
the abligations ot registered agent,
SIGNATURE
e s Slmp.u.twwcrpnm nama ol regiciarsd sgan aro bie 4 eppicably. 1NOTYE: Agent sigr required OATE
. ; i ‘
. YFILE NOWH! FEE IS | Moke check payable to
, After May 1, 2008 Foe will b3 B.75 . Flarida Department of State
\
‘9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
;‘mu MGRM T O pelete E O change IO Addition
NAWE L1Z£\RDO< JUAN 2 HAME
STREET ADDRESS | 114 BAYBERRY ROAD STREET ADDRESS
ciy-53. 1p ALTAMONTE SPRINGS, FL 32714 CITY. ST- 2P
e 1 Detere e O cramge O Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cmY- 5128 ary-s1- e .
TIRE . O petere TLE C e = O-Changs [ Adciiion
NAME - NAME
STREET ADORESS SIREET ADDRESS
CITY-S1. 2P CITY . ST.2iP
TILE O peiete HLE Ol crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
1Y -51-7P oIrY-§1-
e O oetere i O crange [ Adtition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2P CITY-51- 2P
L O Delete TLE Ol crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-1P CITY-ST- 2P
11. | hereby certify that the information supplied with this liling does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information .
indicated an this report is true and accurate and thal my signature shall have the same legal elfect as i made under oath; that i am a managing mamber or manager of the
limited Eabitity company or the receiver or trustee empowered o execute this report as reguired by Chapter 608, Florida Statules.
7]
SIGNATURE: G5 30 ~0f
BIGNATURE AND TYPEDIOR m‘ﬁ” NAME OF SIGNING MANAGING REMBER MANAGER, OR AUTHORIZED REPRESENTATIVE D Caytme Phone #

—

]



