2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000117698 FlILED
KQ CONSULTING LLC o
KQ CONSU i
QQSEP 17 PH 3: ,2
Principal Place of Business Msiling Address EEE&E LAS %ﬁ Y] r STATE
637 GREEN COVE TERRACE, SUITE 138 637 GREEN COVE TERRACE, SUITE 138 o FLORIDA
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
R IERRAD RN DAV R
Suite, Apt. #, etc. Suite, Apt. #, etc. 08202008 Chg-LLC CR2E083 (12/06)
City & Stal City & State 4 FEI — Applied For
’ 85031 (74 2 Fomon
Ze Country Zp Country 5. Certficato of Status Desired [ Egggqumm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELL, CHRISTOPHER _
1530 STOCKTON DRIVE Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32771
City F L Zip Code

8. The above named entity submits fhi

the obligatiﬁnf registered adent,
SIGNATURE

a) its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

5 (5les

Pionature, ted or khted_wregiswed (NCTE: Registeted Agent signatue requirad when reinstating)
L4
FILE NOW!II 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 natice. Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
113 MGRM O peite THLE ] Change  [7] Addition
HAME BELL, CHRISTOPHER NAME e 4 e 4 —
STREET ADDRESS. | 1530 STOCKTON DRIVE STREET ADORESS SUL ] e 1 ESSgS
ev-S-2F | SANFORD, FL 32771 CArv-§7- 1 09/13/08--01048--025 #1322, 75
me [ Detete mE Ochange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CAY-ST-21p
. (1 Dete T [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-S1-2p CITY-ST- 2P
TNE 1 petete Tme [ Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2P cY-ST-2P
HTLE O pelete TmE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-ST-2P
TITLE [ Detete TITLE [ Change ] Addition
NAME 4 HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-51-7P

11. { hereby centify that the information suppiied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and ac and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the reged empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: '592,/ gféw 7‘ /05”

SBIATUREWPED on:y!(mlte OF SIGNIAG-MAPAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE




