2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 14, 2005 8:00 am
ecretary of State

DOCUMENT # 103000021873

04-14-2005 90029 001 ****50.00

1. Entity Name

AQA, LLC

Principal Ptace of Business Mailing Address

3932 EOEN ROCK CIRCLE E. 3932 EDEN ROCK CIRCLE E.

TAMPA, FL 33634 TAMPA, FL 33634

20032650

LR TR A

2. Principal Place of Business 3. Mailing Address

1?2836 Handersan Road 12836 Handerson Road]

Suite, Apt. #, alc. Suite, Apt. #, etc. 02142005 Chg-LLC CR2E083 (10/03)

City & State cn} & Srate . 4. FEI Number Applied For
Tampa, FL 33625 Tampa, FL 33625 13-4255131 Not Applicabie

Zip Country Zip Country . . $5.00 additional

5. Certificate of Stalus Desired O - :
33625 33625 Fee Required
6. Name and Address of Current Registered Agent _ . ~ = 7. Name and Address of Now Registered Agent — . ~— =~ ..
Name

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST.
4TH FLOOR

Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33145

City Zip Code

FL |

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmiis this statement for the purpose ¢f changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Sigrature, typed o printed rame of apent and fitle

(NOTE: Registoned AQen! signelune réquired when reins1amg)

DATE

Fillng Fee Is $50.00 |
=~ Due by May 1, 2005 —

Make chock payable to.. —~ — " 7|~
Florida Department of State

T S

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES

TMEe MGR 3 Delete TNLE [CJchenge [ Addition
NAME MAHDIEH, AMIR A NAME

STREETADDRESS | 3932 EDEN ROCK CIRCLE E, STREET ADDRESS

CITY-5T-BP TAMPA, FL 33634 CiTy-51-2IP

TMLE MGR [ pelete TILE [ ctange [ Addition
NAME MOLLANAZAR, QOOMARS NAME

STREET ADORESS | 3932 EDEN ROCK CIRCLE E. STREET ADDRESS

CITY-5T-21P TAMPA, FL. 33634 CITY-§T-2IP

TME MGR O Detete THLE [ change (T Addition
NAME VALDEZ, ALPHONSO JR. NAME

STREET ADDRESS | 3932 EDEN ROCK CIRCLEE. TR A STREET ADORESS * - — e —— e
CrY-s1-219 TAMPA, FL 33634 CITY-ST-2P

TE 3 Delete TIMLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§7-2P

TME [ Delete TME [C] Grange [ Addition
NAME ) MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE ] Detele TILE * [ change [ Addition
NAME NAME

STREETADORESS | - = < STREET ADDRESS

CITY-ST-2P CTY-ST-2P

fimited liability company or the receiver or trustee empowerad (0 exacula this report as

SIGNATURE: Q gomass Mollane nr/n'\ ay

11. | hareby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | turther c‘e‘nil;? haf the information -
indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under cath; that | am a managing member or manager of the

&uired by Chapter 608, Florida Statutes.

s drsfor, §13-514-1234

SIGHATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylmea Phone #




