2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000022294 '~

1. Entity Name

CONDQ PARTNERS, LLC

Principal Place of Business

2855 S. ATLANTIC AVE
DAYTONA BEACH FL 32118

Mailing Address

PO BOX 7407
DAYTONA BEACH SHORES FL 32116-7407

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ap

t. #, etc.

SO ST 2 TR
SECRETARY OF STATE
DIVISICN BF-CORPORATIONS

O5MAR-1 AM 8:32 .

UAVIRRRmmmn

" tst MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
04-3605644 Not Applicable
Ap Country a Country 5. Certificate of Status Desied ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Rogistared Agent 7. Name and Address of New Registered Agent
- - Name T Tt
gg)sosKS'DAerdEh’-\r%hAVE Street Address (P.O. Box Number is Not Acceptable)}
DAYTONA BEACH FL 32118
City Zip Code

FL

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

SIGNATURE
Signatura, iyped o printed name o regrstered agent and litle # applcable {NOTE Registarod Agent signsture requirsd when reinstating) DATE

. MANAGING MEMBERS/MANAGERS ADDITIONS/CHANGES

TILE MGRM ] Delete [ thange ] Addition

NAME COOK, DOUGLAS M NAME

STREET ADDRESS | PO BOX 7407 STREET ADDRESS

CiTy-St-21P DAYTONA BEACH SHORES FL 32116-7407 CITY-Si-7iP

TIILE O Delete TITLE [ Change [ Additian
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI- 2P CITY-ST-2P

TTLE (] Delets TILE i] Change l:l Addition
wwe T T T - T T T N e - T -_" ’

STRTET ADDRESS STREET ADDRESS [ ‘i"lg};‘ll l‘j“',i' 15 | 'r"ff“ e

ciy-si-ap CITY-$1-2P oL -1 ""1“"Un4 #6533 75

THLE 7 Delele TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciny-S1- 2P cITY-SI-21P

TILE [ Delete TITLE [ change [ Additicn
- NAME NAME

STREET ADDRESS STREET ADDRESS

Cly-SI-ap CITY-S1-2IP

TILE [ Detete TILE [ change ] Addition

NAME : NAME

STREET ADDRESS SIREET ADDRESS

CliY-S1-2P Cny-S1-2p

11. I hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this reportis true and agcurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

limited tiability company or the r

SIGNATURE:

SIGNATURE AND TYPED OR PR%D NAME OF SDGMNG “‘NAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

r or fustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

2-2) '795‘ F86-SY7-857202

DCaytme Phone #




