FILED
2008 LIMITED LIABILITY COMPANY 1., 54 208 8:00 am

ANNUAL REPORT
DOCUMENT #L07000108037 Secretary of State
1. Entity N 01-24-2008 90067 002 ***138.75
QUILLEYBEE LLC
Principal Place of Business Mailing Address ‘
3587 SW VOYAGER STREET 3581 SW VOYAGER STREET : :
PORT SAINT LUCIE, FL 34953 S PORT SAINT LUCIE, FL 34953  US : :
2 Principal Place of Business - No F.0. Box # 3. Maifing Address } il 1
Sute, At 8. etc. Sutte, Apt. #, etc. 01042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
ALo-\322150 Not Applicatie
Zip Country Zip Country . . $5.00 Agditional
5. Centificate of Status Dasired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Coda
8. The above named entity submits this statement for the purposa of changing its ragistered office or registered agent, or both, in the State of Borida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signahare typed or prnted name of registersd agent and Ste if applcatie. (NOTE: Regrsinned Agent siprerhune requred when remstatng) DATE
FILE NOWII! FEE IS $138.75 Make check payabte to
Aftor May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. - ADDITIONS / CHANGES
e MGRM {1 Getete me macRrRm .. T Oownge [ Aadition
NAME WALCOTT, DONNA R NAME g1 fond, (U ‘Ln sTe 18 g
STREET ADDRESS | 3581 SW VOYAGER STREET STREET ADDRESS |75~ ] S W "Doqurgen
cmv-si-7f | PORT SAINT LUCIE, FL 34953 av-seze [P AT o AT ket +, FL 34G53
TME O petete TITEE {(Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IPF Criy-S1-2IP
VILE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P - CITY-ST-2IP
TE [ Detete T O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-57-ap CITY-ST-21P
THLE [ Detete E O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2P CITY-ST-21P
TIE O Defete mz O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P oTY-ST-2IP
11. ! hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. § further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
llmlted liability company or the receiver or trustee empowered to execute this repori as required by Chapter 608, Florida Statutes.
SIGNATURE: @/waicﬂ D@v\ mdﬂ@\ Cao VT \ lo]'loo & FIL-2AM~ L35
BIGHATURE AND TYPED OR OR AUTHORIZED REPRESENTATIVE Daytime Phone ¢




