2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Jan 22,2008 8:00 am
Secretary of State

DOCUMENT # L0O7000074363 01-22-2008 90121 036 ***138.75

1. Entity Name

Q.LE. LLC

Principal Place of Business Mailing Address VUuvLocs

1052 WHISPERWOOD WAY 1052 WHISPERWOQD WAY

SANIBEL, FL 33957 US SANIBEL, FL 33957 US

T P ERMIRIEIRNTIhAriR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01182008 Chg-LLG CR2EOB3 (12/06)
City & State City & State 4. FEI Number Applied F

> Not Applic

“p Country Zip Country 5. Certificate of Staius Desired [} gese ggn":?;'l“onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

O'SULLIVAN, F. PATRICK
1052 WHISPERWOOD WAY
SANIBEL, FL 33957

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named eniity submits this statemnent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and ac¢

SIGNATURE

6—‘ e OSs rynn .'Mcre\

the obiigations tteg}dagwwr—)
Seffa

wra. typed o prnled name of legﬂa Fgent and utle if applicable.

(NOTE: Aegwlared Agent signature reauired when remslating)

DATE

f[/ 108

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O elete TIMLE [Ochange [ ad
NAME O'SULLIVAN, F. PATRICK NAME

STREET ADDRESS | 1052 WHISPERWOQQOD WAY STREET ADDRESS

CITY-ST-2IP SANIBEL, FL 33957 CITY-5T-21P

TILE 1 Delete TMLE [ Change [ A
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

TILE O elete TiLE [ Change [jad
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TLE [ pelete HILE Ochange [Ad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7P

TITLE [ Delete THLE O cChange [dacd
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-7P

TiME [ Delete TILE [ Change [JAd
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that m
limited fiability company or the receiver

IR A TI I ™ .

signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
€ empowdred to execute this report as required by Chapler 608, Florida Statutes.



