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FILED
2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am

DOCUMENT # L01000021918 Secretary of State
1. Entity Name 01-21-2005 90092 044 ***%50.00
1Q MEDIA GROUP, LTD. CO.
PEESEIE WD 253
I Principal Place of Businass Mailing Address
| 8660 COLLEGE PARKWAY, SUTE300 8660 COLLEGE PARKWAY, SUTE300 | ... -
VFT, MYERS FL? 330197 4 -e? S8 e VSR ET MvEREE| T33g19 T T A 20003007
reireu PnhEgE 0 2
2. Principal Place of Business 3. Mailing Address .
| ©7/9 WiNKLER KED. CUG Lo/ NELER BD.,
Sufe. Ap":,'\;_'; o A o 01182005 Chg-LLC  CRRECE3 (10/0)
Chy & State City & Stgle 4. FEl Nurnber Applied For
[H Myvens | & T /Ttyéﬂs., ~ 65-1159178 Not AppFcabie
Z"’; 399 C“@ SA Zp 335,49 CWZ?S A 5. Certilicate of Status Desired [ gfeggquﬂfdm
8. Nams and Addresa of Current Ragletered Agamt 7. Nama and Address of Now Reglatered Agent
Name . A N
SCHREIBER, WILLIAM L S S"C:lé";f ’Nef)wé;)’ ‘:‘;’) Am L.
B660 COLLEGE PARKWAY, SUITE 300 reat Adcress {P.0. Box Number is Not Acceptabla
FT. MYERS, FL 33919 2 LZM W inNELER  PD,
S7TE R20
Ci P Zip Code
Y e Myens FL | %%/ 9

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

the obligations of regis!enZﬁam, .
SIGNATURE __ Lo

i gnature, ypod or primod nome of ragisiorad ogart and btia 4 npplicabin, {NQTE: Registerad Agont signeturg roquimd when rengiating)

Filing Fee Is $50.00
Due May 1, 2005

9 MANAGING MEMBERS/MANAGERS J 1.

TIILE MGR 7 Deete TITLE O Change {7 Addition
HAME SCHRE'BER, WILLIAM L HAME

STREET ADDRESS | 16536 WELLINGTON LAKES CIR STREET ADORESS

CITY-ST-21P FORT MYERS, FL 33908 CImY-SF-2P

e MGR ) Deiels TITLE O Chamge [T Adition
NAME ROGERS, JOHN W HAME

STREET ADDAESS | 1400 BASS CIRCLE STREEF ADCRESS

CITY-ST-2IP FT. MYERS, FL 33919 onY-SE-1P

THE 7 Delete ToLE O thange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

cite-sep | CITY-ST-1P

TIE O Detete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CIFY-SI-2IP

TME O belets TIME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oIrY-1-21P CITY-SF-21P

TALE O velete TILE [ change [ Addition
NAME . NAME

STREET ADDRESS SFREET ADDRESS

CY-ST-21P CITY-ST-7P

11, | hereby centity that the nformation supplied with this filing does not quality for the exemption stated in Section 113.07(3)(i). Florida Statutes. | turther certity that the information
indicated on this report is true and accurata and that my signature shall have the samas legal effact as #f mada under oath; that § am a managing member or manager of the

limited liability company or ihe receiver or trusiee empowered 10 execute thys report as required by Chapter 608, Florida Statules.,
SIGNATURE: 00 g f 52 : ?Z‘ Z — %%5’ 237 87-5030
T Date

SMMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMDER, OR RIZED NTATWE Oaytirme Phooe 8




