2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000023571

1. Entity Name
QAK STATION, LLC

07TAPR27 AW 8: 03

Prinipal Place of Business Mailing Address SECR ETAR Y GF SIAT £
2020 W, PENSACOLA STREET, SUITE 27 P.0. BOX 2535 ALLAHAS SEE F| aRrID
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32316 T A

A0 0O

01252007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T e
30-0203658 ~ [Net Applicante
5. Cartificate of Status Desired | $5.00 Aqditional

Fae Required

6. Name and Address of Current Registarsd Agent

LEONI, STEVEN N.
2020 W. PENSACOLA STREET, SUITE 27 Do N OT WRITE
TALLAHASSEE, FL 32304 lN TH IS SPACE

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

SIGNATURE

Signature, typed of prinled nami of registered agent and litle il applicable. (NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME RUBDNICK, JAMES M f

STREET ADDRESS | P,Q. BOX 2535 BK >

CITY-ST-2IP TALLAHASSEE, FL 32316

TILE MGRM UV . —

NAME LEONI, STEVEN M. L0101 2494205
STREET ADDRESS | P O BOX 2535 05707 07--01006--023 w50, 00
CITY-ST-2P TALLAHASSEE, FL 32316

TIMLE MGR

NAME ROSEN, PETER S

S DOR P O BOX 2535
c:vE-E;TA-thESS TALLAHASSEE, FL 32316 DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2P

me
NAME

STREET ADDRESS
CITY-ST-2P

h this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
empowsred (o executa this report as required by Chapter 608, Flogda Siajuies.

SIGNATURE: 4{( ) BI-A5-313

SIGNATURE AND TYPED MRMED\M’ME‘{)F\SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

. 11. | heraby certily that the information suppligd
indicateg on this report is true and accufte
* fimited liability company or the receiver/gr




