FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M06000004959 04-16-2007 90351 041 ****50.00

1. Entity Name

C2QLLC

Principal Place of Busingss Mailing Address

135 SMOKETHORN ST. 135 SMOKETHORN ST. Bn 0 3 7 1 8 0

CORONA, CA 92831 CORONA, CA 92881

T e S [T QTR TR
5098 HUMBOLT CT. 5098 HUMBOLT CT.
Suite, Apt. #, elc. Suite, Apt. 7, elc 03182007 Chg-LLE CR2E083 (12/06)

i : 4, FEi Number Applied For

lﬁyéﬁﬁ’SIDE ! CA Cﬁfﬁ%SIDE ! CA 20-3736027 Not Applicable
92507 Gouniry o507 county 11 g 5. Certficate of Staws Desied [ Ei-ggq Addional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCCLELLAN, TERESA
1602 N. 9TH AVE. Street Acdress (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503

Zip Code

™ FL

8. The above-named entity supmils this statemant tor the purpose of changing its 1egistered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept
tha obligalidns of registerad agenl

SIGNATURE

Signetusa. typad or punted name of registerad agent and Lt it applcable (NOTE: Hagrsieied Agant signatura required when reinsiating)

Filing Fee is $50.00
Due by May 1, 2007

9. . MANAGING MEMBERS /MANAGERS 10. ‘ ADDI ONSICl:{;I\IGES

YiTLE MGR [ petete Tt MGR Clchange [ Adetlion
NAME CHUN, AXTON B HAME BERNARDINE QUESADA

STREET ADDRESS | 135 SMOKETHORN ST. sreetanoiess | 28002 FESTIVO

or-st-2r | CORONA, CA 92381 CiTY- 5120 MISSION VIEJO CA 92692

IiLE | MGR - [ palete WILE O change [ Addition
NAME CHUN, BRYAN D NAML

STREET ADDPESS | 5098 HUMBGQLT CT. STAEET ADDRESS

CITY-ST-2IP RIVERSIDE, CA 92507 CITY-ST- 2P

HTLE MGR 3 pelete TILE 1 change [ Addition
NAME QUESADA, JOSEM NAME

STREET ADORESS | 28002 FESTIVO STREET ADDRESS

rmy-stze [ MISSION VIEJO, CA 92692 oIry- ST1-71p

TME 1 Delete TITLE O Change ] Addition
NAME HAME

SIREET ADIRESS TREET ADDRESS

CiTY - 31-21P oITY S0z

TNLE [ pelete HILE O Change 7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

QTY-ST-2P CHY-51-21F

ILE O pelete TITLE [Jchange [ Addition
NAME NAME.

SIRFET ADDRESS SIREET ADURESS

CITY-S1-2IP CTY-ST-ZP

11. | hereby cenily that the inlormation supplied with :his filing does not gualily for the axamptions contained in Chapter 119, Florida Slatutes, | turther certify thal Lhe informalien
ingicaled an tus report is true and accurate and that my signalure shall have the same legal effect as it made under oath; thal | am a managing member o manager Of h
limiled lianility company of the receiver o lruslee empowered 0 execute this report as required by Chapter 608, Florida Statutes

SlGNATURE:(-%/a er .3/?}/4’!'/ D i) ;,JZAL fg_/‘o?73' 5.0—3[

QGNATUHIE,AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPAESENTATIVE

7

Daytmn Fhona #




