FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L02000000866 04-26-2006 90020 009 ****50.00

1. Entity Name

BQ ENTERPRISES, LLC

Principal Place of Business Mailing Address

4444 ANSON DRIVE 4444 ANSON DRIVE

JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246

s v IR AT
Suita, Apt. 4, etc. Suite, ApL. #, etc. 04202006 Chg-LLC CR2£083 (11/05)
City & State City & State 4. FEl Number Applied For

75-2991649 Not Applicable

Zp Couniry Zip Couniry 5. Certificate of Status Desired O ?ese.geoql?igﬁonal

i "~ 6. Name and Address of Cuufrent Registered Agent 7. Name and Addross of New Registered Agont —

Name
CRAWFORD, JOHN R :
225 WATER STREET, SUITE 900 Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL | Zip Code

8. The above named gntity submits this statement lor the purpose of changing its registered office or regisiered agent, or baih, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE . - - e .

Signatse, typed or printed name of registered agent and title if appicable. {NOTE: Ragistered Agent signature required when reinstating) DATE ‘'
Filing Fee Is $50.00 Make check payable to ‘ '
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR [ pelets TME D change [ addition
NAME BUQUO, GARY NAME
STREET ADDRESS | 4444 ANSON DRIVE STREET ADDAESS
cny-$1-21p JACKSONVILLE, FL 32246 CTY-81-21p
1MLE MGR ] Detete TRE O change  [J Addition
NAME BUQUOC, SHARON A HAME
STREE] ADDRESS | 4444 ANSON DRIVE STREET ADDAESS
CuTY-S5T-2IF JACKSONVILLE, FL 32246 CIny-s1-9
Tme [ Delete T ) O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P LTY-ST-2P
113 {1 Delete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete Tme [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P -
TILE O Detete THE + [OChange - [ Addition
STREET ADDRESS STREET ADDRESS . R
CITY-51-2P CITY-ST-21P

11. | haraby cartity that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurata and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or {[ustee empowered to execute this report as raquired by Chapter 608, Florida Statutas. ?0

K—E—.,.__ SHACeR A BuUQu Y1306 ?‘25)-7_600

OR PRINTED NAME OF BN %ﬁma MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Daytime Phone +

Ei—
SIGNATUNIG?MA ;

/4



