FILED

Jan 25,2006 8:00 am
2006 legERuL}\tBﬁ'éggngompANY Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # L02000027084 01-25-2006 90048 014 50.00
1. Entity Name
M.Q.B., LLC
Principal Placa of Business Mailing Address ‘ U U V&faf
2024 FLEISCHMANN RD 2020 FLEISCHMANN RD
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
R v KRR A AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232008 Chg-LLC CRZE083 (11/05)
City & State City & State 4, FEI Number Applied For
46-0504044 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?g'ggqﬁf:;”ma'
6. Name and Address of Current Reg d Agent 7. Name and Address of New Reglstered Agent

Name

BERTELS, SHELLEY W

5988 ANSEL FERREL ROAD Street Address (P.O. Bax Number is Not Acceptable)
TALLAHASSEE, FL 32309

City FL l Zip Coda

8. The above named enlity submits trﬁ:é $latement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. H

SIGNATURE
Signature, typed or printed name of registered agent and tille if applcable. {NOTE: Regisiared Agent signature fequired when reinstating) DATE
 Filin Feo is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 19 ADDITIONS/CHANGES
TILE MGRM 3 pelete TMLE I]’@noe [ Aadition
NAME SKILLING, FRANCIS C NAM|
pr————
STREET ADDRESS | 2819 CAPITAL MEDICAL BLVD sre oS D A3 MERIDIAN PeAcCE
cav-s-zP | JACKSONVILLE, FL 32208 TY-S1-2 T WSS 2€, F¢ 22303
TIE MGRM — [ pelete TIMLE [JChange [ Acdition
NAME KIRBO,BEN - '~ HAME
STREET ADDAESS | 1467 MILL STONE RD STREET ADDRESS
CiTY-§T-2I° TALLAHASSEE, FL 32312 CiTY-ST-2IP
TILE O Delete TIRLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TITLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-57-2P CITY-ST-2IP
TifLE [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬁt« 5 Mﬁf&ﬂmm 0. Staeeinis, 3o mp  JR3fe 675616/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING BEIIBER.WAO?. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
7




