2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO7000117300

. Ertily Names

CQUAIL VILLAGE, LLC

Prnicipal Piace of Busin

% JOSEPH BERNARD)
11684 QUAIL VILLAGE WAY
NAPLES FL 34119

Malliy Address

% JOSEPH BERNARD!
11684 QUAIL VILLAGE WAY
NAPLES FL 34119

FILED
Secretary of State

03-04-2008 90103 037 ***138.75

Mar 04, 2008 8:00 am

NIRRT

2. Principat Place of Business - Mo PO, Box # 3. Mailing Address
Suite, Api. #. efo, Suie, Apt # elg 15t MOORE CR2E083 {10/07)
| City & Staze City & Stae 4, FEI Mumoer Applied For
i J_ (o ~\ - &5 3 ?I Not Applicatte
Zip Comny Zip Country P
o Y e BT 5. Corlificate of Slatws Desirad O $5.00 Addioral
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Hane

BERNARDI, JOSEPH
11684 QUAIL VILLAGE WAY

Street Address (PO, Box Numiber is Not Accenmbie)

NAPLES FL 34119

Zip Code

City F L

B. The above named entily sulxmitg s statemen: for ihe purpose of changing it registerad office or registered agent. or both, in the State of Flonda, | am familias with, and accept
he abligations of registered agont.

SIGMATURE
Sagdnateale Qe o LR NAINe O g SRR HEeL T i | pop INDTE Rt A0t § g e 100t T) wheh rianesting) GATE
-* FILE NOW"' FEE IS $138 75

a. MANAGING MEIMBERSIMN\.AGER& 10. ADDITIONS ; CHAMGES

T MGRM [ petgte TitiE [ change  [J Additien

HAME BERNARDI, JOSEPH NAME

STREETACDAESS | 11684 QUAIL VILLAGE WAY STREET ABORESS

CITY-ST-7IP NAPLES FL 34119 CIFY-§T.2:P

HILE [ peete HiiE [Jchangs [ addition
| HARE FAME
i STBEFT ADDRESS STREET ALGREGS

CITY-ST- 2P oITY-35-7p

TILE [ Delate TiTLE [7] Change  [3 Agklition

NANE HAME

SIRELT ADDAESS STREET AGDRESS

CITY-5T-2IP CITY. 5i- 2P

TILE [ celete TiLE [ Change ] Aoditian

AR HAME

SISEET ADDRESS SIREET ALDEESS

CITY-5T-71P CITY-Si-2F

HILE 3 Delere TiTiE [ Change [ Additisn

HARE RAME

SIREET ADDRIESS STREET ALDRESS

CHY-3-71F V-G i

TTLE O Detete TTE [ Change [ agditisn

HARE hAME

STAEET LODAESS STREET ABDFESS

Clty-ST- 20 CITY-57. 71

1. 1 herisby cartify Ut the infurmation s: ,p;:%led witr this filing ds w5 et guakty for the exeniptions contained in Section 119, Flurida Siatutes | torthsr sertily hat the informarion
irdicaied on Lhis report s true ang accurale and hat oy signdlure shall have the same legal efteet as i nade veder calh: that | ain a ianaging rosmber or manager of the
limiled latlisy company or the recelver o Tusies empowered 10 exscule this rencsi as equired Ly Chaptar 808, Flounida Slalutes.

SIGNATURE: \@’z_o wf L3 bug

SIGNATURE AND{\"QD OR DWD RAME OF SIGNING MANAGING MEMBEA, MANAGER. OR ALITHORWZED REPAESENTATIVE MY Ly

IR SV AN




