2004 LIMITED LIABILITY COMPANY

. ANNUAL RE

PORT (AR)

DOCUMENT # L0O0000015754

1. Enbly Name

ZQGA, LLC.

Pringipal Place of Business

1990 N.E. 163RD ST., #208
NO. MIAMI BEACH FL 33162

Mailing Address

1990 N.E. 163RD ST., #208
NO. MIAMI BEACH FL. 33162

2. Principal Place of Business

3. Mailing Address

Suite, Apt #. etc.

Suite, Apt #, atc.

Ll

FILED
Mar 08, 2004 08:00 AM
Secretary of State

A

|

[l

MOORE CRZEG83 {11/03)
City & State City & Stale 4. FEI Nurmber Appiied For
. . 65-1 (_)874581 Mat Applicable
ae Couniry o Conantry 5. Certhoate of Status Desfred | $5.00 Additional
7 o . - Fee Requived
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
GREMILLION, CHARLES M - . - =
1990 N.E. 163RD ST., #208 Street Address (P.Q. Box Number is Mot Acceptable) )
NO. MIAMI| BEACH FL 33162 -
City Zip Cede

FL

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 Flonda. | am familiar with, and ac:cém

the abligations of registered agent.

SIGNATURE : - . . e,
Signalure, lypad o prinlsd name of regustared agent and tute it apptcable {NOTE Ragisiencd Agent signalure :equ:L_gnghan rengaLng} DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004
3. MANAGING MEMBERS/MANAGERS [ 10. e ADDITIONS / CHANGES _
TME MGR 1 Detete TIME [ change [T Additian
NAME GREMILLION, CHARLES NAME _ -
STREET ADORESS | 1990 NLE. 163RD ST., #208 STREET ADDRESS HO0G000TI7L3
om-si-27 | NO. MIAMI BEACH FL 33162 _ OiTY-S1- 2P t3-08/04-80073-021 50.00
TITtE [ pelete TIRLE [3 Change [ Addition
NAME NAME
STREET ADDRESS SREET ADDRESS
CiTy-§i-2P _ CITY-5T- 2P e
TIMLE 3 petete HILE O Change  J Addiman
TAME NAME
STREET MDDRESS STRECT ADDRESS
CITY-ST-2F ' I CITY- 5T- 2P
TTLE 3 Delete TITLE [ Change [ Addwion
MAME NASIE
STREET ADORESS STREET ADORESS
Y- SY-IP ) £y 5%-2P
MLE O Delate TILE [ Change 3 Adddtion
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-ZP CiPY -ST- 2P
MLE 1 Detete TITE dChange [ Addition
NAME MAME
STPEET ADDRESS STAEET ADDRESS
QY- ST-2P - Y- ST-BP i ‘

11. | hereby certify that the inforrmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that Ihe infarmation

indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member ar manager of the

liitad liability cornpanty or the receiver or trustee ernpowsred to execute this repart as required by Chapter 608. Florida Statutes.

Ty
SIGNATURE: M

JF—r—-0%

SIGNATURE AND TVEED OR PRINTED NAME OF SIGNING MANAGING MEMEER MANAGER. &8 ALTHORIZED REPRESENTATIVE

Bavarne Prodos ¥




