FILED

2doa LIMITED LIABILITY COMPANY Jul 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000000866 07-10-2008 90055 (024 ***138.75

4. Entity Name

BQ ENTERPRISES, LLC

Principal Place of Businass - Mailing Address vvvwvivo

4444 ANSON DRIVE 4444 ANSON DRIVE

JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246

S RGO AT
Suita, Apl. #, elc. Suite, Apt. #, etc. 06182008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4, FEI Number Applied For

75-2991649 Not Applicable
Zip Couniry “p Country 5. Certificate of Status Desired O gig?q l‘;f:;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont

Name
CRAWFORD, JOHN R
225 WATER STREET, SUITE 900 Strest Address (P.Q. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32202

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered ollice or registerad agent, or both, in \he Stale of Flerida. | am familiar with, and accept
ihe gbligalions of regisiered agent.

SIGNATURE
Signatura, typad ¢r printad nama ol 1egisiered agent and litle il appiicable. (NQTE" Registared Aganl sig requirsd when rei . DATE
FILE NOW!! FEE 1S $138.75 - In accordance with s. 807.193(2){b), F.S., the iimited Make chack payable to
Y[Jue by September 12, 2008 - - liability company did not receive the prior notice. Florida Department of State ~
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ oeteta ILE [ Crange [ Addition
NAME BUQUO, GARY NAME
STREET ADDRESS | 4444 ANSON DRIVE STREET ADDRESS
Ciry-S1-2IP JACKSONVILLE, FL 32246 CiTY-ST-21P
TITLE MGR O oelete me [Jchange [ Addition
NAME BUQUO, SHARON A NAME
STREET ADDRESS | 4444 ANSON DRIVE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32246 CITY-ST-2IP
TITLE 1 veleia e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE {J Delete TITLE ] [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-$T-21P
TITLE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FITLE O Detete TILE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

11. | hereby certify that the information supgliad with this filing does not qualify lor the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report is rue and accurata and that my signature shail have the same Iagal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the_receiver or grusk powerad to execuls Lhis report as raquired by Chapter 608, Florida Statutes.

'SIGNATUR /-7 oY Jot 28y oo

:
BIGNATURE AND TYPED OR PRINTED NAME or"s'lenmjldumwa MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phana K

G i

& ey 1



ATTACHMENT
S0008 v (o

FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2008

BQ ENTERPRISES, LLC
4444 ANSON DRIVE
JACKSONVILLE, FL 32246

SU T: BQ ENT ES,3LC
ef. Number: LO2000000866_

We have received your document for BQ ENTERPRISES, LLC, however, upon
receipt of your document no check was enclosed. Please return your document
alo%g with a check or money order made payable to the Department of State
for $138.75.

The document must be signed by a member or manager of the limited liability
company.

Please return your document, along with a copy of this letter, within 30 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6911.

Brenda Tadlock

Registration/Qualification Section
Division of Corporations  Letter Number: 408A00037164

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



