2008 LIMITED LIABILITY COMPANY
ANNUAL REPGRT’ FILED

DOCUMENT # M05000005181

1. Entity Name
QURPLUMLLC

Principel Place of Business Mailing Address
3000 WEST HWY 329 P.0.BOX 218
REDDICK, L 32686 LOWELL, FL 32633
02212008 No Chg-LLC CR2E083 (12/07)
Do N OT WRITE I N TH IS S PAC E 4. FEI Number Applied For
27-0126158 Not Applicable

[ $5.00 acditonal

5. Certficate of Status Desired Fee Required

6. Name and Address of Current Reglsterad Agent

5000 WEST T a38 DO NOT WRITE
REDDICK, FL 32686 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of regrstered agent.

or prried e of roQisiaied agent e Lthe | wpphcable (NOTE Regisierad Agem sgransa requred whan reinsiaing}

smmmu@ﬂ%%\ MAgeageY . Luenac K 'Q;_DQTEQ‘ o%
Sigrature, A

FILE NOWIIl FEE IS $138.75 .. o
Aftor May 1, 2008 Fee wiH bo $538,.75

9. MANAGING MEMBERS/MANAGERS
HILE MGRM
NAME LUNDOCK, MARGARET S

STREET ADDRESS | P.O. BOX 218
CITY-57-2iP LOWELL, FL 32633

T LIOOO0GE 35623
KAME e/ 29/ 08-30042 -
STREET ADDRESS
CTY-gT- 21

012 138.75

TLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-3T-2P

TIME

RAME

STREET ADDRESS
LITY-ST-21P

TITLE

NAME

STREET ADDRESS
GCITY-ST-2P

11. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am a managing member or manager of the
imited liability company or the receiver or trustes empgwered o execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: AR - 00

SIGNATURE AND TYPED INTED RAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dals Daybme Phone &

Feb 25, 2008 08:00 AV
Secretary of State



