2005 LIMITED LIABILITY COMPANY
__ANNUAL REPORT

FILED

- Apr 12,2005 08:00 AM
Secretary of State

DOCUMENT # L02000014423 . -m

1. Entity Name

EJQ, L.L.C. . -
Principal Place of Business  — - - ;&;ﬂi;g_ Addr;ass B

8390 RIVIERA AVE 8390 RIVIERA AVE

FT MYERS, FL 33919 FT MYERS, FL 33919

DO NOT WRITE IN THIS SPACE

O A

02262005N0e Chyg-LLC CR2E083 (1/03)
4. FEI Number Applied For
16-1634937 Net Applicable
; ; $5.00 Acditional
5. Certificate of Stalus Desired ] Fou Required

8, Nams and Addrass of Current Regisisred Agent

BEAZELL, THORNTON O
1342 COLONIAL BLVD STE. B-803
FORT MYERS, FL 33818

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE —

Signature. typad or prineed name 2f registersd agant and tile ¥ applicalie. (NOTE. Ragiatered Agect signature requiked when reinstaing} DATE

FHing Fee Is $50.00
Due by May 1, 2003

9% ~WMANAGING MEMBERSIMANAGERS ... ¥

TME 8

NASE PLUMMER, JEANINE
STAEET ADDRESS | 8390 RIVIERA AVE
Liry-51-2P FORT MYERS, F1. 33818

TE

HAME

STREET ADDRESS
CTY-ST-29

TINLE

STRET AODRESS
GiTY-§T-27

TINLE

RAME

STREET ADDRESS
CiTY-ST-2°

TmE

NAME

STREET ADDRESS
CITY-ST-2P

TNE

NAME

STREET ADDRESS
cny-st-ap

L000G0300365
04/12¢05-80017~003 57.60

DO NOT WRITE

"IN THIS SPACE

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}i), Florida Stalutes. | {urther cestify that the information
Indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oatly; that | am a managing member or manager of the
limited liahilly company or the receiver or truslee empawered (o execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: %Mm%m/ 505 237 9%EHE

Gayfime Phone #




