2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000014559

1. Entity Name

Q RESEARCH INITIATIVE, LLC

Principal Place of Business

830 £ QAKLAND PARK BLVD.
SUITE 105

FORT LAUDERDALE, FL 33334 US

Mailing Address

1560 WEEPING WILLOW WAY
HOLLYWOOD, FL 33019

2, Principal Place of Business

6SONE 29 STzect

3. Mailing Address

650 NE SRS Steced

Suite, Apt. #, etc.

Suita, Apt. #, elc.

FILED
Apr 25, 2005 8:00

am

ecretary of State

04-25-2005 90093 013 ****50.00

LR

03302006 Chg-LLC CR2E083 {10/03)
City & Sta.le - /&ity & Stat-_'e ’ 4. FEIl Number Applied For
S s L 5 m17 AL 45-0512087 Not Applicabla
Zip Country Zip Country " ) $5.00 Additional
: 5. Certificate of Status Desired 0 .
33/8/ -\ Lode B3/ | Lade Fee Aequired -~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DALE, CHARLES S
414 NE 4 STREET
FORT LAUDERDALE, FL 33301

Strest Address (P.O. Box Number is Not Acceptabla)

City

FL [ Zip Code

8. Tnhe above named entity submits this statement for the purpose of changing its registerad coffice or ragistered agent or both, in lhe State of Flerida. | am familiar with, and accept

_the obligations of reglstered agent,

SIGNATURE

Sigrature. typed or printed name ol registérad agan and title il applicatie.

(NOTE: Registered Apeni signatwe requied when rensiatng)

DATE

v <
VoL

Filing Fee is $50.00
Due by May 1, 2005

. Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS

0. ADDITIONS fCHANGES
TINE MGRM . 7 Delete TILE [J Change [ Acdition
NAME TORRES, JULIA - NAME
STREET ADORESS | 1560 WEEPING WILLOW: WAY STREET ADDRESS
CITY-§7-2P HOLLYWOOD, FL 33019 CITY-81-2P
TILE [ oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2P
mE - - - . - .- -« - . Delete - 4 .- [ Change [ Addilioa
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP oY -ST- 2P
TITLE [ pelete TmEe [} Crange ] Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ belete TMLE ] Change  [CJ Addition
NAME ) ) NAME
STREET ADDRESS " STREET ADDRESS |
iTY-57-21P B CITY-ST-21P
TLE 1 Delete TmE © Ochange [ Addition
NAME . e - e MAME , — .
STREET ADDRESS a2 PR R STREET ADDﬂESS .
CITY-ST-2P CITY-S1-2p

11. ! hereby certily that the information supplied with this filing does nat Gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limitedt liability company or the receiver or lrustee empowered Lo execute this report as requireg by Chapter 808, Florida Statutes.

SIGNATURE: \

Fr

_/M/f/of 3948‘51-\41\~|

SIGNATURE ANDr(fD OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daws Dayume Pnana #




