FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # L04000033698 04-26-2005 90018 013 ****50.00
1. Entity Name
FOURQ, LLC
Principal Place of Business Mailing Address ) % 8
1680 FRUITVILLE ROAD, SUITE 102 1680 FRUITVILLE ROAD, SUITE 102 gp() LFHO
SARASOTA, FL 34236 SARASOTA, FL 34236 o
s S eSS U IR o me
Suite, Apt. #, ete. Suite, Apt. #, elc. 04072005 Chg-LLC CR2E083 (10/03)
City & Slate City & Stale 4, FE[ Number Applied For
&0 el /0 7? 788 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘ggﬁ?:;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GATES, CHAD L
1680 FRUITVILLE ROAD, SUITE 102 Street Address (P.O. Box Number is Mot Acceptable)

SARASOTA, FL 34236

Cily FL ‘ Zip Code

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

SIGNATURE L :
Signatre. yped of priatect name ol registered agent and itk it appicabie. (NOTE: Registered Agent signature required when reinstating) DATE
B
Filing Foo is,$50.00 Make check payable 1o
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE O Delete L PR 7 EMBEE _ O change ST Radition
NAME RAME rmmV ¥ DRGeERS
SIREET ADDRESS STREET ADDRESS Y28 EaciE PRESERVE &Y
CIvY-53-2IP CITY-ST-2IP P ARISITHA . fe 3¢y
TILE 3 Delete THLE OHAD SEARTES ~ MANMERM Crange KT htdition
MNAME NAME 8 4 LH'KE— é/v"'
STREET ADDRESS STAEET ADDRESS 3(3 EAcee 0 &
oTY-51-2IP CITY-ST-2IP 5%/4‘507‘47 st 3Bvzvl
ME (7 Dedste TITLE o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§1-2IP
e [T pelete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CIY-ST-21P
THLE [ Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-71P
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 24P CITY-51-2iP

indicated on this report is tr d accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

+1. I hereby cerlity that the infor, supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
limited liabitity company or eceiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes,

-
SIGNATURE: A Lt[ ﬂt(as - 398 35L
BIGNATURE APfD Ty?ﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona 4

At



