FILED
2008 LIMITED LIABILITY COMPANY Aug 07,2008 8:00 am

ANNUAL REPORT Secretary of State

L07000112978
PEOC!UI MENT # 0 9 08-07-2008 90010 002 ***138.75
THE BARON TEAM QASIS VENTURES, LLC
Principal Place of Business MailingAddress auuualu‘
268 GLADIOLUS DRIVE 268 GLADIOLUS DRIVE
ROMEOVILLE, iL 60446 ROMEQVILLE, IL 60446
i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l:&
Suile, Apt. #, etc. Suite, Apl. #, elc. 07062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Agplied For
2p - [ B [OS2 Not Applicable
Zp Country Zip Country , ; $5.00 Aaditionat
5. Certificate of Status Desired A Fee Required
6. Name and Adidress of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
MAGSAYO, GRACE
5511 PINNACLE LANE Street Address (P.O. Box Numnber is Not Acceptabils)
WEST PALM BEACH, FL 33415
City FL Zip Coder
B Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the' nbl’lgamns of registered agent.
suam‘;hne N
Signatirn, typod or printad name of regetered agant and e § appictio. {NOTE: Ragiiansd Agent SignaiLIms required whon fansiating) DATE
FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b), F. S the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR 7 Delete THLE [ change [ Addition
NAME BARON, SHARON NAME
STREET ADDHESS | 268 GLADIOLUS DRIVE STREET ADDRESS
CITY-ST-2P ROMEOVILLE, IL 60446 CITY-ST.ZIP
THLE MGRM O petete TALE [ Change  [J Addition
NAME BARON, DING NAME
STREET ADDRESS | 268 GLADIOLUS DRIVE STREET ADDRESS
cry-S1-2r ROMEOVILLE, IL 60446 CAY-ST-21P
TME 7 Delete TITLE ) O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY- ST-ZP CITY-ST-7P
THLE [ Delzte TME [ Change ] Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CrTY-§T. 7P ¥ orvsere
TE O Detete e (1 Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDHESS
CRY-ST-aP LY -57-2F
THLE [ Detete e [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CY-57-2F
11. | hereby certify that the iformation supplied with this filing not qualify for the exemptions contained in Chapler 119, Rorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my sifinature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormparty or the receiver of trustee em ed 10 execute this report as required by Chapter 608, Ficrida Smtutes.
SIGNATURE: I; ié%% NG _sRROY 2/%/od
mmmwmmmmmmmnme 7 Dew Daytime Phone #




