gt

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 02000027868

t. Enlity Name

SRQ HOLDINGS [, LLC

Principal Place of Business

200 SOUTH ORANGE AVE.
/0 GEORGE A. DIETZ
SARASOTA, FL 34236

Mailing Address

200 S0UTH ORANGE AVE.
/0 GEORGE A. DIETZ
SARASOTA, FL 34236

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 16, 2004 8:00 am
Secretary of State

02-16-2004 90164 020 ****50.00

VAR WA B

01302004  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For .
i i - e e e e e e [ NOT-APPLICABLE ~ - —— =~ ={—.|Not Applicablg*|———=—
Zip Country Zip Country o ) $5.00 Additionat
5. Certificate of Status Desire 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIETZ, GEORGE A
200 SOUTH ORANGE AVE.
SARASOTA, FL 34236

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, iypad or printed name of registered agent and title it applicable

(NOTE: Registered Agent signature required when reinstating} DATE

Filing Feoa is $50.00
Due by May 1, 2004

- Make check paynbla to : i
Florida Department of State

“ADDITIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS 1.
TiILE MGRM [ Delele TMLE [ crange [ Addition
NAME DIETZ, GEORGE A NAME
" STREET ADDRESS | 200 S. ORANGE AVE. STREET ADDRESS
CiTY-ST-2P SARASOTA, FL 34238 CITY-ST-ZIP
TITLE O pelete TTLE [Fchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) i CITY-ST-ZIP
TILE O pelste TTLE - Clchange  ClAddifen | 7~ 7
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2P CITY-ST-21P
TIMLE [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TiTLE [ petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -ST-2P
TILE [ pekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
incicated on this report is true and accurate and that my signature shail have the sams legal effect as if made under ath; that | am a managing member or manager of the
lirited lizbility company or the receiver or trustee empowerad 1o execule this report as required Dy Chapter 608, Florida Statutas

SIGNATURE: . 2l sd

2 frafos (q40)36c-YPoD

SIGRATURE AND TYPED ORCE]

G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE/ Fi Cale

Daytime Phane *

G'eo.iﬁc A. D‘.e‘f?—,m‘ntjiv Meanber



