S FILED
2006 LIMITED LIABILITY COMPANY May 09, 2006 8:00 am

e ANNUAL REPORT Secretary of State
DOCUMENT # L03000021873 - 05-00-2006 90011 007 ***150.00

1. Entity Name

AQA, LLC

Principal Place of Business Mailing Address

12836 HANDERSON RD 12836 HANDERSON RD 20045 394

TAMPA, FL 33625 US TAMPA, FL 33625 US

I1A88 HENDERSON RP | IR 836 WENJEASIN RO

Suite, Apt. #, etc. Suite, Apl. #, elc.
P 03012006  Chg-LLC CR2E0N83 (11/05)
City & State City & State 4, FEI Number Applied For
13-4255131 Not Applicable
Zi Count Zi C iti
P ouniry v auntry 5. Certificats of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Regh d Agent 7. Name and Address of New Registered Agent
Namea

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. Streal Address (P.O. Box Number is Not Acceptable)

4TH FLOOR .

MIAMI, FL 33145

i
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE .

Signature. lypad or primad nama of registered agent and title il applicable (NOTE: Registered Agent signature required when reinstanng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TILE MGR . O Delete TILE [Ochange [ Addition

NAME MAHDIEH, AMIR A NAME

STREET ADDRESS | 3932 EDEN ROCK CIRCLE E. STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33634 CITY-51-29

TILE MGR 1 Delete TIMLE [thange [T Acdilicn

NAME MOLLANAZAR, QOOMARS NAME

STREET ADDRESS | 3932 EDEN ROCK CIRCLE E. SREETADDRESS | JOSIe MoMESTHRE DRIVE

CITY-§1-2IP TAMPA, FL 33634 CITY-ST-2IP TARM p‘, = 336/8

TITLE MGR 1 [T Delete TITLE . O change [T} Addition

NAME VALDEZ. ALPHONSO JR. NAME

STREET ADDAESS | 3932 EDEN ROCK CIRCLE E. STREET ADDRESS

CITY-ST-7IP TAMPA. FL 33634 CITY-§1-2IF

TTLE 1 pelete TILE (C Change [ Addition

NAME NAME

_ STREET ADDRESS STREET ADDRESS

opv-STge T[T T —— .~ __j.onsrze

TILE [ Delete TILE [ crange  C1Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-21P

TITLE [ pelete TILE O Change  [J Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . Ciy-81-21#

11. | hareby certify that ithayjnformation supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this repoft X trus and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company g the receiver or trusiea gfnpowered 1o executa this report as required by Chapter 608, Florida Statutes.

-2 £

SIGNATURE: 4:29 -0

SIGNATURE AND TYPED OR FRI‘TED NAME O‘ SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytirme Phane #




