FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # LO1000008213
1. Entiy Na
3965Iy|N\TESTMENT LANE A-Q LLC
Prncipal Place of Business - o Mading Address
3965 INVESTMENT LANE 3965 INVESTMENT (ANE
LNIT A-S UNIT A-S
il i s S
01142005 No Chg-LLC CRZECS3 (10/03)
DO NOT WRITE IN THIS SPACE PRTTT— P
65-1109353 tot Applicable
B 5. Certiicale of Status Deskred 0 gi-ggq :;:’:'é“"“a’

_.6._Name and Address of Crrrrant Registered Agent } . e - - . -

5200 NORTH DRVE KPT. 208 DO NOT WRITE
RIVIERA BEACH, FL 33404 ‘N TH!S SPACE

8. The above tamed entity subimits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Flunda. | am familiar with, and accept
the ubiiganons of reglstered agen!

SIGHATURE . . . ) . o e R
Sgnature typad or pintéd name o regisigred agent and tlia [ apohcable NOTE Ragslatea Agg'\l Sgnalse regused whan ra'ns\m‘ng) . DATE

Filing Fee is $50.00
Due by May 1, 2005

g. MANAGING MEMBERS!IMANAGERS
TIELE MGRM
NAKE GANTHER, HOWARD B MGR

SIREET ADDRESS | 5200 NORTH OCEAN APT. 20B
IR - o1 219 RIVIERA BEACH, FL 33404

WL MGRM
WAL GANTHER, ANGELA C
STREET ADDRESS | 5200 NORTH OZEAN DRIVE APT. 208 g 1 E{
o7 i,
::::E L0 | RIVIERABEACH, FL 33404 ) b1 E;?BE‘; é{j{;ﬁﬂ -018 S5, 00
MAME

o e B DO NOT WRITE

e IN THIS SPACE

SIRLET ADDRESS
Ciy-sl-2ip

T

NAME

SIRFET ADORESS
CITY-ST-2ip

i
NEME
SIREET ADDRESS
€ire- 50 21 .

11, | hereby (.erm% that the miormatlon supplicc with this imng does hot quality for me exemption staled in Sectien 119 0?{3%1) Florida Statutes. | further cedily that the information
mchicaled o 1is report is Irue and accurale and thal my signature shall have the saime legal effect as it made under gath, that { am a managing memoer o manager of the
hmstea Nability company or the receiver or rustee empawered to exactite [his report as required Ly Cliaptar 808, Flodda Statutes

SIGNATURE: W/@ W RE) 5. GANTE 6‘5? f/f‘?/ﬂf B4R 4000

SIGNATURE ANT TYPED GR PHLMTED HM&E Q¢ SIGNING HANAGING HIEHRER, O AUTHORTED BERPRESTNT ATIVE Tayhme Phors #




