FILED

2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O2000027868 01-18-2007 90079 038 ****50.00
1. Entity Name
SRQ HOLDINGS |, LLC
Principal Placa of Businass Mailing Address o . -
200 SOUTH ORANGE AVE. 200 SOUTH ORANGE AVE. ) _ )
(/0 GEORGE A. DIETZ C/0 GEORGE A. DIETZ - . ’ o
SARASOTA, FL 34236 SARASOTA, FL 34236 -
1620 North Lodge Drive 1620 North Lodge Drive
Suite, Apt. #, etc. Suita, Apt. #, etc.
p P 01042007 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Number Applied For
Sarascta, Florida Sarasota, Florida NOT APPLICABLE Not Applicable
i Count Zj Count - iti
322:)2 39 Oijjnsra 3 4“.32 39 USU AW 5. Certilicale of Status Desired O gi'gg‘ 3:’:[;"""3'
€. Name and Address of Current Registerad Agent ! 7. Mame and Address of New Registored Agent
- Name
DIETZ, GEORGE A "/ T o o Ty g
200 SOUTH ORANGE AVE. e BT TR B diyber ipy\ot Aocentable
i ort oage Urive
SARASOTA, FL 34236 g
I
. Yrasota FL , 35530
8. The above named enljl;i submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registq‘r’ed agent.
SIGNATURE = -
Signature, ybed or prited name of regisiered agent and ttle il apphcabls. {NOTE: Registerad Agenl signature required when renstaiing) DATE
.'( R >‘, . ) .
Filln Fe'e is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, * MANAGING MEMBERS /MANAGERS 10. . - ADDITIONS/CHANGES
TMLE MGRM:: O oelete TLE K Change [ Addition
HAME DIETZ, GEORGE A NAME
STREET ADDRESS | 200 S. ORANGE AVE. smeeraooness | 1620 North Lodge Drive
CITY-§1-2IP SARASOTA, FL 34238 CITY-ST-ZIP Sarasota, FL - 342730
TILE O Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-§T1-2IP
TITLE O pelele TITLE [ Change  {J Addilion
MAME HAME
STREET ADGRESS SIREET ALDRESS
CITY-ST-2IP CITY -5T-2IP
TILE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIy-Si-2Ip
TMLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. | hereby certify that the informaticn supplied with this filing does not qualily for the exemptions contained in Chaptar 118, Florida Statutas. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered ta execute this repart as required by Chapter 608, Florida Statutes.
SIGNATURE:M Geoves A. Dielw i3foz  a%i/ess 8255
SIGNATURE AND TYPED-OR PRINTED HAME NING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 ok % Dayume Phone #




