FILED

2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L.02000002738 S 02-14-2005 90180 047 ****50.00

1. Entity Name

LIQ, LLC

Principal Place of Business Mailing Address cUULIUSS ;}

P.0. BOX 19404 P.0. BOX 19404

- PANAMA CITY BEACH, FL 32417 S PANAMA CITY BEACH, FL 32417 IS

P S T A D
Suite, Apt. #, etc. Suite, Apt. #, eic. 02072005 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4. FE) Number Applied For

30-0038310 . Not Applicable

Z@p - Country Zip Country 5. Cortificate of Status Desired [ ?g gg:l:’d“b“a’

- ——  =6..Name and A of G Rag Agert e e - . — —.— .7..Name and Address of New Rogistered Agent __ . _.. :

Name

TEHRANI, DENISE A ' e e

13108 QLEANDER DR. Stret Address X 0. Box Number is Nol Accepmble)
PANAMA CITY BEACH, FL 32407

City . FL l Zip Code

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

SIGNATURE
Signature. typed o printed neme of registersd agent and fitle ¥ applicable. (NOTE: Regestared Agant signatre required when renstating) DATE
Filing Foe Is $50.00 Maks checkpayahleho L
Oue by May 1, 2005 Floslun mpanmun ol Stah
e v - : E " "
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS:’CHANGES
M MGRM [ Deints TILE [ Change [ Addition
NAME TEHRANI, DENISE A NAME
STREET ADDRESS. | PO, BOX 19404 STREET ADDRESS
cmr-5T-2¢ | PANAMA CITY BEACH, FL 32417 CITY-SI- 2P
TME ' (1 pewets TLE ’ [ Thange [J Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CAY-ST-ZP
TME N . 1 ceete CTmE [] Change  [) Addition
NAME =TI " T e TS e e T T
STREET ADDRESS STREET ADORESS
CITY-ST-2P -CITY-§1- 2P
Tme (O Dewete TmE O Cange  [3 Adaition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ory-s1-2P
TME O Detete me I crange [ Addition
NAME NAME
STHEET ADDRESS | STREET ADORESS -
CITY;SI-E’_F_ . N - CHY-51-AF
ME o . 1 Deigta e [ change £ Addition
T NAME .. - . P H R v -— B :M-.. I - e e . . & . e = . .
STREET ADDRESS : STREET ADDRESS R
CITY-ST-2P CIY-8T-2P

11. | haraby centify that the information supplied with this fi iing does not qualily for the exemnption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a maneging member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: -/QQA’U.A:L JQO\/\QNJ J-10-05 (85¢) 960 ~0d0F

SGNATURE AND TYPED OR OR AUTHORIZED REPRESENTATIVE Digley Daytime Phone 8




