2005 LIMITED LIABILITY COMPANY
« ANNUAL REPORT (AR)

FILED

DOCUMENT # L99000007433
1. Entity Name Apr 25,2005 08:00 AM
QW ENTERPRISE, LLC Secretary of State
Principal Place of Business Masiing Addrass
812 SAND RIDGE DR. 812 SAND RIDGE DR.
VALRICC FL 33594 VALRICO FL 33594
T T L A A

Suite, Apt. #, etc. Suite, Apt. #, atc 15t MOORE CR2E083 (10/04)

City & State City & State 4, FEl Numbet Applied For

58-3610430 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?g-ggq;g‘bﬂa*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narre
gEELIS-iN%A#;ggETDSRH. Sireet Address (PO, Box Number is Not Accepltable)

VALRICO FL 33594

City FL ‘ Zip Code T

8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligaticns of registered agent,

SIGNATURE
Sidnature, fyped of printed hame of tagistered agant and tie F applcable (NCTE Registered Agent signatuta regured when reinstating} DaTE
. FILE NOW!! FEE IS $50.00
Make Chack Payable to Florida Department of State
DuaByMay‘l 2005 e
[ MANAGING MEMBERS/MANAGERS W. ADDITIONS/CHANGES
e MGRM T Detete wiLe m G TR {3 change [ Addition
HEME WELLS, CALVINT SR, NAME 4,75 e .1; . '; OO RS
STAFET ADDAESS | 812 SAND RIDGE DR. STREET AQDAESS D 25 n-B0 -0 BRL 0
CITY-S1 ae VALRICO FL 33594 CHY-S1. 2R
e MGRM [ Dolate HiLe [ change [ Addition
NAME WELLS, QUINTA NAME
STREET ADDAESS (812 SAND RIDGE DRIVE STREET ADDRESS
CrY-51-2iP VALRICO FL 93594 MY 57 2P
TILE [ pelete TTLE [ change 7] Addition
NAME NAME
STREET ADIDRESS SIREET ADDRESS
CirY-S1-21P GITY-S7-7IP
ILE 1 Detste TILE [[Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [T Detete 1T [7J change  [J Addition
NAME NAME
SIHEET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-SE- 2P
e O Delets ILE [J change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CTy-ST-2e CITY-SE-7IP

" 11. | hereby cem that the information supplied with tis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
Indicated on |s report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ot ?}ecewm of trustee ampowerad to execute this repost as required by Chapter 608, Florida Statutes,

SIGNATURE: YT el S M-22. 03/ B3-bol - 55Y0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prione 4

I



