2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT [AR) FILED

DOCUMENT # L02000026146 Feb 16, 2004 08:00 AM
1. Entty Name Secretary of State
Q-TEC, LLC
Prircipal Place of Business o Mailing Address ) )
8012 BROKEN LANCE DRIVE 9012 BROKEN LANCE DRIVE
TALLAHASSEE FL 32312 ' TALLAHASSEE FL 32312
2. Pringipai Place of Business 3. Maiting Address ) o “m!lzz m “ﬁl I II]“ mullm l]l ‘II lmwmmmmw
Suite, Apt. #, el Sufte, Apt #, ele, ) MOORE CR2E0E3 (14/03)
City & State o City & State 4. FEI Number o Appiied For
22-3875881 Not Agplicable
Zp Country & Couniry 5. Certificate of Status Desired [ ?g'g&ﬁ“ma’
6. Name and Address of Curtent Registered Agent ) 7. Name and Address of New Hegistered Agent
Ll O LE - _ i - ikl ——
QS%UIB%O%A&%CL‘;NCE DRIVE Strget Address (P.C. Box Number s Not Acceptabie} -
TALLAHASSEE FL 32312 T . T
City - FL ! Zip Code

8. The above named entity submits this statement far the purpose of changing its reghstered olfice or egisterad agent, or bath, i the State of Forida. | am farriiar with, and accept |

the obligatons of registered a
— -t —o4f
OXTE

. Degonn
SIGNATURE MGW'(‘ : R

Signande, (ypad of prafad name of tegrorad BaaA! and e f appicalis

(NOTE flogrsiencs Agant signailre reues w enSasrg)

FILE NOW!!! FEE IS $50.00 (/
Make Check Payable to Florida Depart_n_‘tent of &gtg

- Bue By May 1, 2004 _ o
2. MANAGING MEMBERS / MANAGERS 10, ADDITIONG { CHANGES
TmE MGAM ) O oeeie TIE [lChange 3 Addition
HAME ARGUIN, MARC A HAME !fgqggﬁgg?? } 4
STREFT ADDRESS |9012 BROKEN LANCE DRIVE STREFT ABORESS (/160480141 -024 S0.00
oT-st.aw | TALLAHASSEE FL 32312 £iTv-ST- 2P
HHE MGRM ' 3 Detete mine "[Dchange ] Addition
NAME GODEN, KENNETH E NAKIL
STRELT ADDRESS. | 707 EAST NEBRASKA AVE. STREET ADDRESS
CiTY-51-2P BONIFAY Fi, 32425 - § CW-57-2P
TIRE ) O detele i T ] T T Dichange [ Addition
NANEL NEME,
STREET ADDRESS STREET ADGRESS
GITY-ST-7If Lay-sT-7p
THE 7 Deiete ¥ e - - " hhenge L Addition
NAME HAME
SYREET ADDRESS GTREET MIDAESS
GiTY-ST.2¢p GiTy- 8T- Zip
THE [ petets TILE - [Jchenge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QiTY-5T-2P Gere-5T-21
TIE ) TIpeete K oms ) ) T [ Glemge ] Aodition
HAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZP CIFY-51-2

1. | herey carlify that the information supplied with this fing dues not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 further certily that the Information
indicated on this report is true and accurate and that roy signature shall have the same legal effect as f made under oath; that { am a managing member or manager of the
Iinited Hability company of the receiver or trustes empowerad o execute this report ag requived by Chagler 808, Florida Statutes.

s . o {2
SIGNATURE; _Mare f ﬂ’é‘% : 2;/‘-?7’ o2 299 ot

E AND TYPED OR PRINTED NAME OF SIGNII AGING MEMBER, MANAGER, R AUTHORIZED REPR.ﬁ&’NT ATIVE Davnra Prone ¥




