2008 LIMITED LIABILITY COCMPANY

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

DOCUMENT # L99000007433

1. Entily Name

QW ENTERPRISE, LLC

Prneat Paoe o Busenges

812 SAND RIDGE DR.
VALRICO FL 33594

Waling Address

812 SAND RIDGE DR.
VALRICO FL 33594

2. Prncipat Place of Business - Mo PO, Box #

3. Mailcg Addross

Sutc, Apt # =le

Suie, Apl ¥ el

FILED
Apr 17,2008 08:00 Al
Secretary of State

IR

1st MOORE CR2E083 (10/07)

Cily & Slnle

City & Staie

4. FEI Mumoer

Applied For

59-3610430 Mo Applicanls
21 Counir Zi Couri . :
d v < Y 5. Cartit Gate 5f Staws Desired @/ $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na ng

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

Stresl Address (P.0). Bax Numbsar is Not Accepiaute)

City

ZpCode

FL

8. The above named entily subrmits tris statement for the purpose of changing its 1eglistersa ofiice or registered agert or poth in the State of Flonda. | am fariliar with, and accept

the obiigations of regusterad aganl.

SIGHNATURE
SR, by o 20 0ed VAT e ol 1 16T REIC1 D W F e {0 0 INOTL Rempsterelr Agerl s ¢ Gl e 1eq 000 whir s ing TATL
FILE:NOW!!L, FEE IS $138.75
Fee Wil Bé $535,
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES
TIE MGRM O pelete TIILF O changs [ Acditen
HAME WELLS, CALVIN T SA. NAIE
STREET ADDAESS 812 SAND RIDGE DR. STREET ADDRESS N~
CITy-S1-21p VALRICC FL 33594 CITY-S1- 2P h":]_l-” [1odgm o
i MGRM O Dslete Tt T E) Chengs L Addition
NAME WELLS, QUINTA NAYE
STREETZDDRESE |812 SAND RIDGE DRIVE STREFT 2EORFSS
Cirv-s7-2P  |'VALRICQ FL 33534 ] CEry-$7-2p
TLE [ pelute e [ Ctange [ Aaditon
NAWE HAYE
STRLET APURESS SIRERT ALDH By
GITY-3T-2IP CHY-2i-7p
HI3 [J pelete TiviE I change [ Addion
HAML RAME
STALET ADDGESS SIPEET SERRESS
eIty 3710 CITY-5i- 2
uTIE O pelete TiTil Ol Change [ Adifition
HARE NAME
STRECT ADDKESS STHELT ALDEESS
LY -37- 21 LY. 5.2
N3 2 tulste TTE [ change [ Aaditisn
HARE NANIE
STREET ADDRESS STREET ADDRESS
oy S1-2F CITY-57 2

1. | heneby certily 1t

SIGNATURE:

thes infurmation supplied witn this Hing does net qually for the sxemptions contained in Section 119, Flerida Staites | lurthar Sertily that he mlormation
irdicated on i ceporhg true @nd gecurale and that oy signalure shall have e same Isgal ellecl as if made uoder oat: (hat | ar a managing Imemser of managor of (he
limiiedd Labilizy conpany of the receiver Or uslet empowerec 10 exaciile this rencrt as requirad by Chapier 828, Florida Slaluies.

& e T &/M g7

SIGNATURE AND TYPED d%RINTED NANE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED HEPRESENTATIVE

/1) 0%

Lo roPorap s



