2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} A FILED

DOCUMENT # MO1000002184 Mal' 02, 2004 08:00 AM
1, Entity Name Ca e Secretary of State
QUAKER REAL ESTATE, L.L.C.
Principal Place of Business Maifing Address
36 TURNBRIDGE DR 7982 ROYAL BIRKDALE CiR
MOUNT HOLLY N.J 08080 LAKEWOOD RANCH FL 34202
Suite, Apt. ¥, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & Stale " 4. FEI Numbe: Pppied For |
) ) o 22-3337004 Not Applicable
Zip Courtry 4o Counlry 5. Cartificate of Status Daslred | $5.00 Additional
Fee Required N
6. Name and Address of Current Registered Agent, ) . 7. Name and Address of New Registered Agent
Name
ABRAMS, CHARLES - —
7982 ROYAL BIRKDALE CIRCLE Street Address (FO Box Number is Nat Accepriatiie)
LAKEWOOD RANCH FL 34202 —
City FL Zip Cocde
8. The above named entity submits this statement for the purpose of changing its registerad office or regrstered agent, or bath, in the State of Flonda  { am familiar with, and accept
the obligations of registerad agent,
SIGNATURE e R . . R
Sigrature, typed of punted norne ol tegacgd agent tang tive ¥ ami’w.aﬂg o ] N:m'. Registerod Agert sigalute regued when rainstalng} DATE
FILE NOW!! FEEIS $50.00
Make Check Payable to Florida Department of State
bue By May 1, 2004 .
a. MATAGING MEMEERS/ MANAGERS - l 1w ' T ADDITIONS CHANGES .
TInLE MGR [ telete HRE [ coange [ Addition
NAME ABRAMS, CHARLES NAME
STREET ADORESS | 7882 ROYAL BIRKDALE CIRCLE STREET ADDFESS 03 fUBDﬂDﬂB?S?BS
DEr-ST-2P  [LAKEWOOD RANCH FL 34202 - CiTY-ST-2 BE.’B%-“SBEISZ—DDE 50.00
THLE O Delee e JChenge [ Addilicn
NAME NAME
STREET ADORESS STREET AGDRESS
Ty -51- 1P CITy-&7- ZIP _
HILE 3 Detete T O change [ Addition
NAME NAME
STREET ADDAESS | STRECT ADDBESS
CITY - 51- 2IF o . L CITY.§T-2F o
TILE 7 pelele TITE Tl Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ooy-§1-0i ) o A . CiTY-S7-2P L
TWILE £ Datete THLE [ Change [T Addition
NHAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CiTY-ST-7iF
TME 1 Detete T [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY.5T.2IP ) ] l City-57-2IP
11. | hereby certify that the information supplied wih this filing does not qualify for the exemption stated In Section 119.07(3)(), Flarica Statutes. | further certify that the information
indicated on this report is true and ageurate and that my signature shalt have the same legal effect as if made under oath, that | am a managing member or manager of the
imited liability company or j empowerad to ex thigheport as required by Chapter 608, Florida Statutes.
} — -
SIGNATURE: ca/a'zﬁ/ vY HI-Gp1-301]
SIGNATURE AND YYPED OfR PRINTVED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Date / Davire Phone ¥




