- FILED
2008 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000021873 04-18-2008 90153 008 ***138.75

1. Entity Name 1

AQA, LLC

Principal Place of Business Mailing Address 50 U u 45 q 3

3932 EDEN ROC CIRCLE EAST 3932 £DEN ROC CIRCLE EAST

TAMPA, FL 33634 US TAMPA, FL 33634 US

PR e S T
Sulle. Apt. #. etc. Suita, Ap. . E1C. 03032008  Chg-LLC CR2E083 (12/06)
City & State : City & State 4, FEI Number Applied For

13-4255131 Not Applicable
Zip Country Zip Country 5. Certiticats of Status Desied [ ?ei.ggqag:;tional,. _A
6. -Name and Addresjs ;:f Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR
MIAMY,.FL 33145

o ‘ City FL l Zip Code

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

SIGNATURE

Siunature. typed or prinied name of registered agent and fitle if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /{ MANAGERS 10.

e MGR O oelete TITLE O change [ Additien
NAME MAHDIEH, AMIR A NAME

STREET ADDRESS | 3832 EDEN ROCK CIRCLE E. STREET ADDRESS

CITY-ST-2P TAMPA, FL 33634 CiY-sT-2IP

TILE MGR O vetete TITLE [ change [ Addilion
NAME MOLLANAZAR, QOOMARS NAME

STREET ADDRESS | 10516 HOMESTEAD DRIVE STREET ABDRESS

CITY-§1-2IP TAMPA, FL 33618 : CITy-ST-21P

e _ MGR 3 pelete TTLE [ change [ Adition
NAME VALDEZ, ALPHONSO JR. NAME

STREET ADDRESS | 3932 EDEN ROCK CIRCLE E. STREET ADDRESS

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

e 3 elete TITE [ change [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TILE T Delete TITLE : O Change [ Adaition
NAME . NAME

STREET ADORESS STREET ADDRESS

CTy-ST-7iP CITY-8T-2IP

e O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

11. 1 hereby cartify thal the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated an this reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

-, hY

SIGNATURE: .29 0%

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dae Daylime Phone #




