2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L99000007433 Feb 08,2007 08:00 AM
1. Entiy Name Secretary of State
QW ENTERPRISE, LLC
Prngipal Place of Bysiness Mailing Address - i
8§12 SAND RIDGE CR. 812 SAND RIDGE DR,
R |
2. Principal Placo of Business - Mo PO Box # 3. Maiting Addrcss o
Swle, Apt #, oi¢ - Suita, Apt. #. elc. i 1st MOORE CR2E083 (10/08)
Cily & State - Cily & State 4. FE Number Applicd For
59-361{}430 Mot Applicat!
Zip Coauntry Zp Country 5. Corlificate of Slatus Dosirad \# $5.00 Adgiional
Fee Required
. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
o Nama ) o
%«{IELEE.N%AF%!%%IET[‘}SF? Streot Address (2.0, Box Number fs Not Accaptable} -
VALRICO FL 33594
City FL Zip Cedo

8. The abova named onlily submits this stalement for the purpose of changing is registored office or registered agend, or both, in the Slale of Florida. | am famifiar with, and acces
the obhigations of regslared agont o

SIGNATURE .
Sugnature, fypec O ARG name of regrstered agent and dike « analkeabie IROTE, Regrsiated Agent s35ramire renuired whan iansiating) DATE
FILE NOW!i! FEE IS $50.00
Make Chack Payabie to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 0. ’ ADDITIONS /CHANGES
THLE MGRM 3 Datete T - 3 Change [ panitee
Attt WELLS, CALYIN T SR. sl U000REE538 ‘
ST IADORESS | 812 SAND RIDGE DR. SIRF T ADTAFSS (AAIB/07-B0019-005 55,00
oy §1 e VALRICO FL 33504 oy S0P
e MGRM ' O ceste B O] Chiange T #vieis
NAME WELLS, QUINTA HAME
SHEL AOPAESS | 812 SAND RIDGE DRIVE q STREF | ARIDRESS
CHY-S5E AP VALRICO FL 33594 LTy -5§-4r
TG Clogete  § wu _ i - Ochae 2
NAME ) ' ' HAME T )
SII1 1 ADDRTSS SIRFLTADDRLSS
CHy -1 2R CHY 3T 2P
B T Dolete il [Fehange A%
MAMF Ry
S840 ADDRESS SIREE | ADDRESS
Gy 81- 70 CHY ST 2
L [T etete e DGithange T
A NAME
SIREE | ADDRESS SIRFI | ADDRESS
Gy stoap GITe SF 2P
iy ] 3 Deiele {114 a ) [JGhange  LJas
AL NAME
SIRELTADORESS STREET AODRESS
Liry-s1- 2P Ty ST 2P

11, | hereby cetlify hat the information suppliad with this tiing does not quialify for the dxemplidhs corlginad in Seclon 113, Florida Stalutes. | furthor certify that the irformatius
indicatod on this roport 18 frue and accuraie and that my signature shall have he same legal effect as il made under oath; thal | am a managing member o managor of is

limited labitity cormpany o mus@e empaowered to execule this report as required by Chaptler 808, Florida Statutes.
SIGNATURE: { Z()ﬂ%g 4/6 /07 Stsafaas{-sg/é

SIGRATURE AHD TYPED OR PRINTED NAKE OF SIGNING MANAGING REMBER, MANAGER, GR AUTHDRIZED REPAESEMTATIVE 7 ate Cavime Phone §




