2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 12,2004 8:00 am
Secretary of State

DOCUMENT #L01000021918

1. Entity Name
IQ MEDIA GROUP, LTD. CO.

01-12-2004 90128 044 ****50.00

Principal Place of Business

8660 COLLEGE PARKWAY, SUITE 300
FT. MYERS, FL 33919

Mailing Address

8660 COLLEGE PARKWAY, SUITE 300
FT. MYERS, FL 33919

24000657

2. Principal Place of Business 3. Mailing Address

AR R MRS A A

Suita, Apt. #, etc. Suite. Apt. #, etc.

01062004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1159178 Not Applicable

- Z —

zip Country P Country 5. Cortificate of Status Desied ~ [J  $9-00 Additional
Fea Required
s Name and Address of Current Registared Agant 7. Name and Addresa of Now Reglstarad Agent

h - A - ~~= | -Name~ =~ —— E T e e e st v e ] e et = o e

SCHREIBER, WILLIAM L
8660 COLLEGE PARKWAY, SUITE 300
FT. MYERS, FL 33919

Strest Addrass {P.C. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Regislered Agant signature raquirad whan rginstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida.Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [ Dalete TITLE MEK. l}}cﬁnne ) Adution
NAME SCHREIBER, WILLIAM L NAME ?.cﬁtzmﬁc.‘? iod cerdmn L
STREET ADDRESS | 1350 TANGLEWOOD PARKWAY steeranoness | £ S Bl WE LLING ToN LHKES c: 2C L&
eTv-sT-2P | FT. MYERS, FL 33919 orv-stze | S MYERS, FC 2390 %
TMLE MGR O petete TIME [ Change [ Addition
NAME ROGERS, JOHN W NAME
STREET ADDRESS | 1490 BASS CIRCLE STREET ADDRESS
OTY-ST-2IP FT. MYERS, FL 33919 CITY-ST-7IP
MmE 3 Detete TME ) Change [ Agdition
NAME NAME
STREET ADDRESS .| o - PR — STREET ADDRESS - -t e o —— ¢ — - -— ——— I e
CITY-81-2IF CITY-ST-2IPp
TITLE ] Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TnE O oelete e Ol Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P -~ CITY-5T-2ZIP
T0LE T+ - O Delete mig [ Crange ] Addition
NAME_ NAME
- STREET ADDRESS | ~ . s b e et e -z || STREET ADDRESS Cr eEs esaeam T e e s
CITY-5T-2IP CITY-5T-21P

1. | heraby certify that the infdrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cejfy that the information
indicated on this report is true and accurate and that rmy signature shall have the same lagal etect as if made under cath; that | am a managing member or manager of the
this repart as required by Chapter 608, Florida Statutes.

limited liability company or Zjewer of trustse empo?;
SIGNATURE:

//é/ {  R3-Y§7-og0

"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phana #




