2008 LIMITED LIABILITY COMPANY

1. Erity Name

AQ2K, LLC

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # L00000000126 o

Principai Piace of Businass

306 GOLDEN GATE POINT
APT 5
SARASOTA FL 34236

Mailng Address

306 GOLDEN GATE POINT
APT 5

SARASQTA FL 34236

2. Principat Place of Business - No PO Box #

3. Mailirg Address

Suite, Apl. #. ele.

Surte, Apt#, ele.

FILED

Feb 08, 2008 08:00 AT

Secretary of State

NRURB MR EDi

1st MCORE CR2EO83 (10/07)
City & Stase City & State 4. FEI Numper Appled Fo
59-3637655 Not Applicarie
Zin Couniry p Country 5. Cenificate of S1atus Desred $5.00 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MNarmea
EEJIS_LBEURF'H\%I%CID/L%# Il Strest Address (P.O. Box Number is Not Acceptaple)
SARASQOTA FL 34236
Cily 2p Code

FL

the obligations of registered agent.

SIGNATURE

8, The above named entity subimils tnis statement for the parpose of changing its registered office or registered agent, or poth in the Gtate of Florida, | am familiar with, and accept

Signabag. typed o prated name ol 10g serad agal Bna tie farphlioe

DATE

RN R

. ‘ 7 K oA T T i 14 I
9. MANAGING MEMBERS / MANAGERS = EDDITTONS T CHANGES
TILE MGRM [J Detete [ Change [ Additian
HAME ADAMS, MICHAEL L NAME
STREET ADDRESS {306 GOLDEN GATE POINT APT 5 STREET AGDRESS
CIIY-ST-2P  |SARASOTA FL 34236 CITY-5T-20P
TE [ pelete TILE [ Change ] Andition
HAME NAME
STREET ADNAESS STREET ADRESS
CITY-&T- 2P CRY-37-7P
THLL [ petete TiTLE [ Change ] Addition
NAME HAME
STREET ADDAESS STREET ALDRESS ) -
GITY-S1-71P Cry-3T-2p
TLE [ Detete TALE [ change [ Addition
HAME HAVE
SIREET ADDRESS STREET ALDRLSYS
QITY-§7-2IF Ciy-§1-2w
TIE [ Delete TITLE T Change {7 Additiom
NAME NAME
SIRLET ADDALSS STHELT ALDRESS
CITY-5T-21F CITY-57-4P
HIT O Delate TTE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21F CiTY-57-2iF

limited liability cornpany oy t

SIGNATURE:

11. ! hereby certly that the nformation suppied witn this filing does not cualty for the exemptitns contained in Sechon 119, Flerida Staiutes. | turthar certify that tha infermation
indicated cn Lhis report is rue ang accurale and tha: my signature shall have the same legal eflect as it made under pamn: that | am a managing member or manager of the

iver or wvuslse empsweres 10 execuite this report as requm nge& Fiorida Slalutes.
WCHREL ADAS  Reesaisl  2]o5 o8 127 580 2420

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGESR, OR AUTHORIZED REPRESENTATIVE

Lals

Crylora Paore #




