FILED
2006 LIMITED LIABILITY COMPANY Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOC U M ENT # L02000027868 (03-01-2006 90225 Q39 ****50.00
1. Entity Name ’
SRQ HOLDINGS I, LLC
Principat Place of Business Mailing Address
200 SOUTH ORANGE AVE. 200 SOUTH ORANGE AVE.
(/0 GEORGE A. DIETZ C/0 GEORGE A. DIETZ
SARASOTA, FL 34236 SARASOTA, FL 34236 )
e ST ANMORNRRERAET D
Suite. Apt. 4. ete. Suite, Apt. 4, etc. 01302006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEf Number . Applied For
NOT APPLICABLE Not Applicable
Zie Country Zip Country 5. Cenlificate of Status Desired g ?ese '2213:1;’;”0”5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIETZ, GEORGE A
200 SOUTH ORANGE AVE. Street Addrass (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL | Zip Code

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

SIGNATURE : -
[ & Signature, typad or phnted nanfe of recnstatad agen! and tile Il apphcable (NOTE: Ragislared Agenl signalwe required when rainsiating) DATE
- - » ! “ "“‘x ,V " . 7 "‘.’ 3 '\

Filing Fee is $50,00 .0 e Make check payablata: . 1. s
Due by May 1, 2006 =+ . . Florida Department of State ’

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES

Tme MGRM O Detete e O changs  [J Addition

NAME DIETZ, GEORGE A NAME

STREET ADDRESS | 200 S. ORANGE AVE. STREET ADDRESS

CITY-S1-7P SARASOTA, FL 34238 CHTY -ST- 2P

TIMLE I O Delete TINE - [ change [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY- SI-2P

TILE [T Delate TILE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-$1-2P CTY-ST-2P

e [ Delete TITLE [ Change  [[] Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CTY-$1-2P CITY-ST-2P

THLE O Detete me Ochange [ Addition

NAME NAME

STREET ADERESS ’ STAEET ADDRESS

CITY-$T-2P ’ QY -ST-2P .

TTLE [ petete TLE Ochange L1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$1-2P CTY-57-2P

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

SIGNATURE: M 2/20/06 Fy/- 956 8258
SIGNATURE AND TYPED NTED NAME OF 5I ANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE 4 ‘ Dala Dayta Phone ¥




