FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L07000048140 05-05-2008 90035 025 ***138.75

1. Entity Name

QUINONES ENTERPRISES, LLC

Principal Place of Business Mailing Address

2308 W KENTUCKY AVE 2308 W KENTUCKY AVE K

TAMPA, FL 33607 TAMPA, FL 33607 80039002

S Y B[ AR MR
Suile, Apt. #, clc. Suite, Apl. #, etc. 04302008 Chg-LLC CR2E083 (12/06)
Cily & State Cily & State 4, FE| Number Applied For

21_0 - 034(04"77 Mot Applicable
Zip Couriity Zp Country 5. Certificate of Status Desired (] ?ese.ggqﬁggc;ﬂonal
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agant

Name
QUINONES, HECTOR
2308 W KENTUCKY AVE Street Address (P O, Box NMumber is Not Acceptable)
TAMPA, FL 33607

City F L Zip Code

|-+ the obligations of registered agent.

- 1 *SIGNATURE

8. The above named er;lily subsits this stateren! for the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida. | am familiar wilh, and accept

SiGRaturg, lyBed OF PARIBH Narmy Bl GISIETea Agent and aie « applicable (NOTE: Registered Agenl signatwe 1equil ed when rainsiaing} DATE
. FiLE NOW!!! FEE IS $138.75 Make check payable to
[After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING tMEMBERS/MAMAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delte T {J Change [ Addition
HAME QUINONES, HECTCR HAME
STREET ADDRESS | 2308 W KENTUCKY AVE STREET ADDRESS
CInY-ST- 7P TAMPA, FL 33607 CHY-ST-2IP
THLE [ Delele HILE [ Change  [T] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST- 2P CITY-ST-21P
TITLE [ Celete TITLE {) Change (] Addition
HAME HAE
STREET ADDRESS STREET ADDAESS
CITY-5T.2IF CITY-51-2IP
1iLE 1 pelete e [ Change [ Addition
HaME MAME
STREET ADORESS STREET ADDAESS
CIFY-ST-2iP CIry-Si-2ip
HTLE 7 Detete TIHE [ cChange [ Acdition
NEME NAME
STREET AGDRESS STREET ADDRESS
Ciry-ST7-ZiP CiTY-§1-21P
MHTE . ] Delele TILE [ Change [ Addilion
HAME . HAME '
STREET ADDRESS STRLET ADDRESS
CiY-S1-2Ip cry-51-2p

11 I hereby ceriily that the informanon supphod wilh s fitling dogs nol gualily (or the exemptions comaned n Chapter 119, Flonda Statutes, | iusther cortity that (he mformation
indhicaled an 1his report is true anc accuride and thal my signature shall nave the same logal eilect as i niade under oalh; that | am a rmanaging member or manager of the
limited liability campany or the recaivar ur lruslee empowoied 10 execute Ihis report as requied by Chaptar 808, Flonda Slalutes.

SIGNATURE:'TH'ﬁiCW @MWES 4(20109 . (\_XB) Ale7- 7414

SIGNATURE LN[} TYPED OR PRINTED NAME DF‘SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED HEPRESENTA'II'E L Da

Dayume Prong ¥




