2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) , - FILED

DOCUMENT # L01000013410 Feb 02, 2004 08:00 AM
1. Enily Name Secretary of State
GRQ, LLC
Priné'ipal Place of Business Mailing Address i
5216 LINTON BLVD. .. ~ 8210 LINTON BLVD.
SUITE 307 SURE 307
DELRAY BEACH FL 33484 DELRAY BEACH FL 334384
i i TR
Suite, Apt. #, etc. Sunte, Apt #, ete. . MOORE CR2E083 (11/03)
City & Stat Ciy & Stat ' A FEI o e
e vETEe | "™ NO-T APPLICABLE ot st
Z0 Country Zip Country 5. Certificale of Status Desired 3 ?i‘ggqlﬁ?ggﬁonaj
§. Name and Address of Current Regisiered Agent _ 7. Name and Address of New Registered Agent
Name
ggg%%??ﬁ%&%o PARK ROAD Street Address (P.C. Box Number is Not Acceptable}
SUITE 205 =
BOCA RATON FL 33433 o _ )
City FL % Zip Code

8. The above named entity submils this statement for lhe purpose of changing its registersd office or regrstered agent, or bath, in the Staie of Florida. | am familiar wih. and aceept
the obligatans of registered agent.

SIGNATURE

Sigralure, typed or printad name af regrtered agent and tlle it apphcatle — QIOTE Regsterad Agent S:onatue raqured wWhen rensiabngy — DATE _ -
FILE NOW!!I FEE IS $50.00 _
Make Check Payable {o Florida Department of State
_ Due By May 1, 2004 ]

o. MANAGING MEMBERS | MANAGERS l 10, — ' ADDITIONS | CHANGES
TILE MGRM T Delets TITLE [Jchange 7] addition
NAME PLOTKIN, ADAM S NAME UEDBDHDmS?B
STREET ADDRESS | STE 307 5210 LINTON BLVD o STRELY ADORESS T2/a/04-80114-020 50,00
OT-ST-2F | DELRAY BEACH FL 33484 CITY-ST- 2P ) .
TIE 7 petete TN [ Change 3 Addivon
NAME NAME
STAEET ADDRESS STREET ADDRESS
GIe-ST-2F CATY- G- 2P
HILE [T patee e [Jchange [ Addition
TAME NAME
STAFET ADDRESS STREET ADDRESS
CiTY-ST-2IP o ChY-si- 2P B -
HTLE T Detete l TME [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y -§7- 2P o
TITLE 2 Delete THLE Ol change [ Additien
NAME RAME
STREET ADORESS STREET ADDRESS
CITY -5T- 2P CITY- S¥- 1P
TLE [ selete TLE [ Change [ Acdilion
NAME MAME,
SIREET ADDRESS STRECT AODRESS - ) :
GITY-S7- 2 I CITY-5T- 21

11. | hereby ceriify that the information suppliad with this filing does not quatify for the exemption stated in Section 119.07(3)(:}, Florida Statutes. f further certify that the information
indicated on this report is true and accyrate and that my signature shall have the same legal effect as if made under oath, that | am a managing member ar manager of the
limrtad liabiity company or the regeiverpr rustee effpowgrpd 1o execute fhis report as required by Chapter 808, Florida Statutes.

Pokarn P oV L2/ 0d 56/~ ?79’—?6 co

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOHIZED AEPRESENTATIVE v

Date Dayime Phone &




