FILED
2004 LIMITED LIABILITY COMPANY Apr 20,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000017238 04-20-2004 90185 041 ****50.00

1. Entity Name

CAQ ENTERPRISES, LLC

Pringipal Place of Business Maitng Address WIVAIVUYV
6601 CUTTY SARK LANE 6601 CUTTY SARK LANE
NAPLES, FL 34104 NAPLES, FL 34104

EEETT W RSs A

3527 Plovec Aue

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-LLC CR2E083 (10/03)

City & Stay City & State 4, FEI Number . Applied For
MNeoles Fo { A [z: [ ol 59-3749323 No: Applicable
f T 4

Zip Country Country O $5.00 Additionat

Zi ] 4 i, .
3q (L 7 é(_{ ‘ ’ —7 5. Certificate of Status Desirad Fee Required

6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

. Name

GEGENWARTH, MARK

8601 CUTTY SARK LANE ., Street Address (P.O. Box Number is Nat Acceptabla)
NAPLES, FL 34104

City FL I Zip Code

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

SIGNATURE

Signature, typed or prinied name of registerad agent and titke if applicable. (NOTE: Registered Agent signature required when reinstating}

Filing Fee s $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 1 Delete TILE O change [T Addition

NAME GEGENWARTH, MARK NAME

STREET ADDRESS | 6601 CUTTY SARK LANE . STREET ADDRESS

CITY-ST-ZP NAPLES, FL 34104 CITY-ST-ZIP

TTLE MGRM [ elete TILE O change [ Agdition

NAME GEGENWARTH, ANGELA NAME

STREETADDRESS | 6601 CUTTY SARK LANE STREET ADDRESS

GITY-5T-2P NAPLES, FL 34104 CIiY-§7-21P

TITLE 1 pelete TILE [ Change 3 Addition
ayﬁ B e s Szl e CaEem.s 5 oAl =demm amtm Mo L LG :N!‘EE**-@:E—..- = mmerg = e D B i R -

STREET ADDRESS STREET ADDRESS

cry-ST-21p CITy-ST-ZP :

MLE ' O Dekete e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE M pelete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CiTY-ST-2ZP

11. 1 hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on 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 or manager of the
limited liability company cor the receiver or trustes empowered 1o exacute this report as Fqulred by Chapter 608, Florida Statutes.

SIGNATURE: WMZ 4. {%’V 0¥ 239 #36 5473

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




