FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000025661 05-02-2008 90019 011 ***138.75

1. Entity Name
Q INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address . B - .
8 SEA WINDS LANE EAST B SEA WINDS LANE EAST bUU 3819V
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
g oY T3 LA
[ G Sea Winds | ane bast| ] Sea Winds Lawe East
Suite, Apt. #, etc. Suite, Apt. #, elc. 04032008 Chg-LLC CRIE083 (12/06)
Cny & State ity & State 4. FEI Number Applied For
E’oﬂfh 3%11 FL ﬁ fe Ved/k 8?404 FL 20 - g5y (SP3 Not Applicable
32'30 129 CZU{’?' §p)-9f 2% ch?s 5. Certificats of Staws Desired [ ?eseggq Addtonal
6._Name and Address of Current Registered Agenl 7. Name and Address of New Registered Ageni
Name 4, o« 4 oA 7 ST
ANSBACHER & SCHNEIDER PA _ g?udt an ﬁ—o : Ja_ A
5150 BELFORT ROAD BUILDING 100 tr ress mberjs Not Acgeptable)
JACKSONVILLE, FL 32256 ‘fd Sea 124 ne Eac 7"

Ponte Vedrn Reackh FL [ 2%8g

8. The above named entity suomits 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.

A
SIGNATURE
@, fyped of prmied nama o fegsiersd apent and tie d appicable. {NOTE: Registered Ageni signature requined when remnsiaing) DATE
“F
N
FILE NOWIlI FEE IS %9 3875 ' Make check payable to
After May 1, 2008 Foe will be $538.75 - .. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e O Dekete TILE m ormM n.d [JChange [ Addition
NAME HAME Euy an, Ly +
Lane E=s
STREET ADDRESS STREETAODNESS | / &f  § ea.
oTY-SE-28 avsie | Poste Veaﬂm Reack, FL 326052
TTLE 3 Delete TLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-29 CITY-ST-29
TME R _ [ Delste TME [ cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIry-§1-29
TME 0 Derte TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TME [ oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-7P
me | O deiete TITLE . Dctange [ Addition
RAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S7-21P

1. | hereby certily ihat the intormation supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sugnature allhaye ihe same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the receiver or trustee emposwered to e epon as required by Chapter 608. Rorida Statutes.

SIGNATURE: | Ly Lo J-280%

AND T#ED OR PRINTED NAME GF SIGHING MANAGING NSHBER MANAGER, OR AUTHORIZED REPRESENTATIVE Cate 1 Daytrna Phone #




