2008 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT SECHE TARY F 7y
o L W S IATE
DOCUMENT # 1.07000031184 g ALLANASSEF | FLORIDA
1. Entity Name
P & D QUINN SAFARIES, LLC
Principal Place of Business Mailing Address
4140 BONWAY DRIVE 4140 BONWAY DRIVE
PENSACOLA, FL 32504 US PENSACOLA, FL 32504  US
PR TP S TS
Suite, Apl. #, 8tc. Suite, Apt. #. etc. 04052008  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired ,f:'ggqﬁd,:fom
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
QUINN, WALTER C
4140 BONWAY DRIVE Street Adaress (P.G. Box Number is Not Accepiabie)
PENSACCLA, FL 32504
City FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnanse, typod of plinted name of regutared agent and Litk il applicable, {NOTE: Registered Agent signature requeed when reingiatmng) DATE
Make chack payable to : ‘
Amended AR is $50.00 .Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDIleNS!CHANGEs
THLE MGRM O Delete . me 4 ![:1 Chanm_ (O3 Agdition
HAME QUINN, WALTER C NAME ;{ G ]
STREET ADORESS | 4140 BONWAY DRIVE STREET ADORESS 04717 '“5"”.._1 b "'U ﬁ:’ **h; (0
CITY-ST-2IP PENSACOLA, FL 32504 CiTY-ST-2IP
TME MGRM 3 pelte TITLE [ Change [ Addition
HAME QUINN, DONNA § NAME :
STREET ADDRESS | 4140 BONWAY DRIVE STREET ADDRESS
CiTY-ST-ZIP PENSACOLA, FL 32504 ; CITY-ST-2IP
e MGRM Nm THLE O Change [ Additien
HAME QUINN, NOAH P HAME
STREET ADDRESS | 5435 COUNTY FAIR COURT STREET ADDRESS
CITY-ST-21P QVIEDD, FL 32765 CIvY-ST- 2P
TME [ Detete e (3 Change [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZIP
THLE [ Deiete TME [ change  [] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
cIrY- -2 CITY-$T- 2P
TILE 7 Delete TLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P - SITY-ST-2P

11. | hereby certity that the informatids supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Forida Stalutes. | further certity that the information
indicated on this report is true and Yccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager at the
limited liability company or the receiker or trustee ampuwared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M _——— ’71/4/ 20 (?2’0;& Loy

SIGNATURE AND TYPED OR PRINTED NAME “ OR AUTHORIED REPRESENTATIVE Cate Dayume Phons ¢

Qu ;NN

K"-‘j S“""“"\ Ropt




