FILED

. | Mar 31, 2008 08;00 A
FOR PROFIT CORPORATION Secretary of State

T
T

UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # 107000067203
1. Entity Name

QUEENBEE LLC

DO NOT WRITE:IN THIS SPACE::

2 Principal Place of Business 3. Mailing Address
11303 SAN JUAN ST ;
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number ’ Applied For
ST AUGUSTINE FL 28-0501076 ) Not Applicable
Zip Country Zip ._ Cloumry 5. Certlf'cateofStatus Desired D 'S;Be;f;::lﬂirt;nal
7. Name and Address of Current Registered Agent
‘{ - Name
: LAURA GREINER
NS R A ALY NN :| Street Address (P.O. Box Number is Not Acceptable)
o ';"5‘::‘ ] 11762 COPPERHEAD CIRCLE
gt Zip Code
................................... 1|ST AUGUSTINE FL 32092

8 The above

i stftemept for the purpose of changing its registered office or registered agent, or both, in the
State of ﬁ § ": ith} ang acﬁ the obligations of reglstergd agent.
SIGNATURE M ENT 3/25/2008

'-:---- M or p;iﬁ‘le‘ name of rebéiered agem and title if applicable.  (NOTE: Registered Agent signature required when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [1 AddedtoFees

A
Make Chick: Payable té: Florida Départmednt of Siaie
10. OFFICERS AND DIRECTORS
TITLE PRESIDENT :
NAME CHERYL M VERFURTH
STREET ADDRESS [1303 SAN JUAN ST
CITY-ST-ZIP ST AUGUSTINE FL 32080
TITLE - ’
NAME
STREET ADDRESS
CITY-ST-ZIP .
"TITLE
NAME .
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME .
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME .
STREET ADDRESS
CITY-ST-ZIP -
TITLE
NAME
‘STREET-ADDRESS
CITY-S$T-ZIP : i : :
12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Secuon 119.07(3)(1), Flonda Statutas | funher
certify that the information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
as if made under cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by
Chapter 607, Elerida Statutes; and that my name agipears in Block 10 or on an attachment with an address, with all other like empowered,

L0 3/25/2008 {904) 825-0108
@_- NAME CF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #

PRIN

GNAEANDTY Jo




