2608 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # LO7000026390

. Erntily Name

QUINRO ENTERPRISES, LLC

Feb 22, 2008 8:00 am
Secretary of State

02-22-2008 90041 035 ***143.75

Princisal Prace of Business

3770 W GULF TO LAKE HWY
LECANTO FL 34461

Mailing Address

P.O. BOX 806
LECANTO FL 34460

IR

2. Principar Place of Busingss - Mo P.O. Boux #

3. Mailirg Address

Suile, Apt. #. ela.

Suite, ApL # elC.

1st MOORE CR2E083 (10/07)
City & State City & Stale 4, FEI Number Applied For
Z0 - %(D 0% a I,p( No: Applicatie
Zin Country ap Couriry , . $5.00 Additional
. Certificate ot (] N :
5. Cerificate 5t Stalus Desired ﬂ\ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAHDERT, GEGRGE K ESQ. . — -
C 0. Box Number is SCEIHAD:
535 CENTRAL AVENUE Street Address {P.O. Box Number is Not Accepiania)
ST. PETERSBURG-FL 33701
T .
B ’ City FL Zip Code

8. The above named entity ubmins 1is statement for th

the obligationss of registeleiffEg

SIGNATLIRE

€ purpose

nf changing ity registered office or registered agent. o both, in he State of Florida.

| am famifiar with, and accept

sgnalire, vped AST. O 10 Stecod Agan 3§ Le £ 20paianK $NOTE. Adyislares Agart 5 goalue 1reed wneh 1sinsiating) DATE
Q. ADDITIONS CHANGES
HILE MGRM ) 0 pelese TiTiE [3chenge [ Addition
HAME QUINTANI_[;.L_A, CAROLYN R NARE
STREET ADGAESS | 289 SOUTH WOLFE POINT STREET ARDRESS
CITY-ST-2IP LECANTO FL 344861 CITY-5T-ZP
HILE MGR [ Delete WILE {Jchenge [ Additicn
NARE QUINTANILLA, ABENER E HAME
STSEET ADDRESE | 289 SOUTH WOLFE POINT STREET ADORESS
GITY-ST-2tP LECANTO FL 34461 Cry-si-zp
TILE [ Delrte WTLE [ Change [ Additian
NAME NAME B o
STHEET ADBAESS | - STREET ALORESS
LITY-5T-2P ChRy-5t-4p
TLE [ Delete THE [JChange  [] Addition
HAML HAME
GIBEET ADDRESS STREEI SDORESS
UITy-8T-ZIP CITY-57- 2P
TLE O pelete TITLE Cdchange [ Addition
HABAL NAME
STRLET ADDHESS STRLET ADORESS
CIY-SI. 2P CHY-37-2iP
THILE O pelate i [Tchange [ Addition
HAME NAME
STREZT EDDAESS STREET ADORESS
CiTy-ST-21P £nY-33-2ip
11. | hereby cetify Lhat 1he i.r:f-::rma!i supitied with thig filing does net guality ior the sxemptions conteined in Secton 119, Florida Saaiutes. | urllsr cestify that the infarmation

limited liability cornpa y

== /’
SIGNATURE: 1'4,,,,,//

Q @xecute this

s

ature shall have the same legal efiect as it made under cath: that | am a managing memter or manager of the

repart as required by Chapter 608, Florida Stalutes,

?)3)og  353-204-1359

SIGNATUR AN TYPEDOR#

HF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEDR REPRESENTATIVE

Gaytirar Piceay 7




