FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000033698 01-14-2008 90048 012 ***138.75
1. Enlity Name
FCUR Q, LLC
Principal Piace of Business Mailing Address LU A
1074 N. ORANGE AVENUE 1074 N. ORANGE AVENUE
SARASOTA, FL 34236 US SARASOTA, FL 34236  US
O oS RS e KA YA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FElI Number Applied For
20-1073788 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Siatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

GATES, CHAD L

1074 N. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceplabie)

SARASOTA, FL 34236

City FL Zip Code

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 registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and tile it applicable. (NOTE: Pegisiered Agent signature required when reinstating) DATE
~ !
‘FILE NOW!!! FEE IS $138.75 .Make check payable to:
After May 1, 2008 Fee will be $538.75 Florida Depgmr}ent of Stata - .
. . i -
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
TILE MGR [ Delete TITLE O change [ Addition
NAME DRIGGERS, JIMMY Y NAME
STREET ADDRESS | 8425 EAGLE PRESERVE WAY STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34241 CiTy-5T1-2IF
TITLE MGRM [ elete TITLE TNbpinesk, B Thange [ Addition
NAME GATES, CHAD L NAME -
STREET ADDRESS | B313 EAGLE LAKE DRIVE STREET ADDRESS (0711 N. ORAN6Z ME, ‘ G LOA
orv-S-ZP | SARASOTA, FL 34241 CITY-T-2P SARAS il 3¢ 230
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Delele TITLE [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-51-2IP
TITLE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2IP ,
TITLE [1 oelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-§1-21P

11. | hereby certify that thefinformjlylion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmaticn
indicated on this repoyt is trug/and accurate and that my signature shall have the same legal effect as it made under oath; that [ am a managing member or manager of the
limited liakility compahy or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

< | o5[98  GH|. 455003

SIGNA’ 'AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




