2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # L07000052627
1. Entity Name
-QCEANS.53, LLC
Principal Place of Business Mailing Address
7940 MAINLINE PKWY 7940 MAINLINE PXWY

FORT MYIRS, FL 33912

FORT MYERS, F.. 33912

FILED
Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90123 002 ***138.75

60027199

L0 e TN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. 01112008  Chg-LLC CRREOS3 (12/06)

City & Stale Cily & State 4, FEl Numbor Appliod For

5\6-—02‘_/(0119! Net Appiicable
_Zp Country Zip Country y ; $5.00 Additonal _
B .| 5. Centificate of Status Desired —-. [} Foo [ S
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registsred Agent
Name

GREEN, BRUCED
1380 ROYAL PALM SQUARE BLVD
FORT MYERS, FL 33918

Street Address (P.O. Bax Number is Not Acceptable)

Gity

FL [ ZpCoce

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agert, or both, in the State of Plorida. | am famidar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigranae. typed or printsd neme of regestansd agont wnd b f appiicable. NOTE: Ragistarad Agent siggatrs recusred when rerestating) DATE

FILE NOWI1 FEE IS $138.75 Make chock payable to
Afl'er!lathFeewmbeSSﬂ.TS Florida Department of State
- MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES

MGR 1 Desets TiE [ Crange [ Adition

LULFS, BRIAN J MNAME

7940 MAINLINE PKWY STREET ADDRESS

FORT MYERS, FL 33912 orY-57-2P
1T O Datete mEe Dchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-27 oy-$1-2P
e [ Delete LT3 O cCange [ Additicn
RME T T NAME
STREEY ADORESS STREET ADDRESS
oTY-S1.2P CIrY-S1- 2P
TME 1 Oetete: e [CIctange ] Addition
NAME NAME ’
‘STREET ADDRESS STREET ADDRESS
ciY-si-ap CIY-ST-2F
TME L7 Detete TME Otenge 3 Addition
NAME [T
STREET ADDRESS STREEF ADORESS
CITY-ST- 2P oTY-57-2P
Tme [ Detzte TmE Octange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S1-2P criy-S1-2P

11. | hereby certily that the information supphed

with thés fing does not qualify for the exemptions contained in Chapter 119, Rornda Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as i made under galh; that | am a managing member or manager of the

to executs this report as required by Chapter 608, Florida Statutes.

MW ReHw Loves 3/‘) /Og

d39.4&7-37cx

timited &ability compary of the receiver or
SIGNATURE; . Z

'OR AUTHORIZED REPRESENTATVE

Owytime Phona #




