FILED

2007 LIMITED LIABILITY COMPANY Mar 02, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 01000013410 (38 03-02-2007 90187 043 ****50.00
1. Entity Name
GRQ, LEC
Principal Place of Business Mailing Adcress - -
5210 LINTON BLVD. 5210 LINTON 8LVD.
SUITE 307 SUITE 307
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484 S —
il 1§ t i !

T Principal Place of Business - No P.O. Box # 3. Maiing Acdress IH’MIE“W'MEH’M H”I

Suite, Apt. #, etc. Suite, Apt. #, etc. 02182007 Chg-LLC CR2E083 (12/08)

Cny & Sate Ciy & Stae 3. FE Numoor ApDiea For

NOT APPLICABLE Not Applicable
Zp Courtry Zip Country 5. Cerificate of Stalus Desved [ ?:ggquw”‘
& Nae and Addross of Currer Registarad Agent 7. Nams and Addrass of Naw Registored Agent
Name
TOBIN & REYES, P.A.
7251 WEST PALMETTO PARK ROAD Street Address {P.O. Box Number s Not Acceptable)
SUITE 205
BOCA RATON, FL 33433
City FL l 2ip Code

8. The above named entity susbmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
e obligations of registered agent.

SIGNATURE
Sagrwibrd, hypicd O prwibind T of ricyinedct A0l 2t Bt f arleahis. {NDTE: Rugyriarad AQit tgyuice acyared whin mnetating) DATE.
Flling Fee Is $50.00 Make:check payabls to
Due May 1, 2007 Florida Department of State
a2 MANAGING MEMEEFGIMANAGERS 10. ADDITIONS { CHANGES
TIE MGRM 3 Delete TILE [ change [ Addition
NAME PLOTKIN, ADAM S NAME
STREET ADDRESS | STE 307 5210 LINTON BLVD STREET ADDRESS
CATY- ST-28P DELRAY BEACH, FL 33484 City-st-7p
TME [ Deiete TITLE Oichenge [ Aotion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-TP
e 3 Ookte e Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORERS
CiTY-ST-2P Lify-ST- P
THLE [ Geleta TME O Crange 7 Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-ZIf
TITLE [ Deiete TE [Jchage [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy - 8T P CIvy-S1-ap
e [ Deiete TITLE O change [ Aadition
WAME NAME
STREET ADDRESS STREET ADDRESS
CATY -55-I9 CATY-ST- TP
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report 18 true and accurate and that my si shal have the same legal effect as it made under oath; that | am a managing member or manager of the
limted hshiity company or the recai Sipe e, 0 execute s vepon as requited by Chapter 608, Fiorda Statutes.

! /W SG/ ~ SR D6&D

Daybtma Phona #

SIGNATU&E; AL

OR PRINTED NAME OF SIGHING MANAGING MEMAFR, MANAGER, OR AUTHORITED REPRESENTATIVE




