FILED
2004 LIMITED LIABILITY COMPANY Aug 17,2004 8:00 am

ANNUAL REPORT (AR) Secretary of State
DOCUMENT # L99000007433 08-17-2004 90045 020 ****55.00

1. Entity Name
QW ENTERPRISE, LLC

Principal Place of Business Mailing Address
812 SAND RIDGE DR. 812 SAND RIDGE DR.
VALRICO FL 33594 VALRICO FL 33584
Suite, Apt. #, elc. Suite, Apt. #, lc. MOORE CR2EDS3 {4/04)
City & State City & State 4. FEl Number Applied For
59-3610430 Not Apsiicable
Zip '+ Country Zip ‘ Country 5. Certificate of Status Desired gese'ggq lﬁf:dm“"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent- - —

Namg

WELLS, CALVIN T SR.
812 SAND RIDGE DR.
VALRICO FL 33594

Street Address {P.O. Box Number is Not Acceptable)

City FL ] Zip Code

8. The above named entity submits this staterment for the purpese of changing its registared office or registered agant, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signatwre, typed or primted name of registarad agent and title ¥ applicable. {NOTE: Registarad Agenl Signaiute ragured whan rainstating) DATE
3, - MANAGING MEMBERS/ GERS 0. ADDITIDNS / CHANGES
TME MGRM {3 Deiete TINLE CJChange [T Addilian
NAME WELLS, CALVIN T SR. NAME
STREET ADDRESS 1812 SAND RIDGE DR. STREET ADDRESS
CITY-ST-21P VALRICO FL 33594 CITY-ST-2IP
TTLE MGRM [ pelete TIE [Jchange [T Addition
NAME WELLS, QUINTA NAME
STREET ADDRESS | 812 SAND RIDGE DRIVE STREET ADCRESS
Cmy-sT-21F . |WVALRICO FL 33594 - e . . B cme-stze
TIE - 3 pelete TIRLE : ClcChange [ Additior
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CiTY-ST-7IP ' CiTY-87-ZIP
TmE - O Delste TITLE . [ Change [ Additics
NAME HAME
STREET ADDRESS | - STREET ADURESS
CITy-$1-21P CITY-ST-2IP
e T Delee TITLE [3change [ Auditio
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-ZIP Cmy-5T-2IP
e . 8 Detete me [0 Change [ Adcitic
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-57.2IP

11. ! hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Flovida Statutes. | further certify that the information
z_nd‘Lcate‘d an this report is true and accuraie and that my signaturs shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited tiability company or lhe;e:ver or trusiee empowered to exacute this report as required by Chapter 608, Florida Statutes,

JZ%_; —f}(JMé zg‘r | Z/Jéi/a(-/ @3—@&7!- SSH

Da}d’ 7 Dayurne Phone «

SIGNATURE: (

SIGNATURE AND TYPED OH PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




