; FILED
2004 LIMITED LIABILITY COMPANY Aug 25 2004 8:00 am

ANNUAL REPORT (AR) .

DOCUMENT # L0300002 ! 08-13-2004 90001 038 ****350.00
1. Entily Nams T :
1AQM PARTNERS, LLC
Principat Place of Eusiness‘ Mailing Address .
1950 SW BILTMORE STREET 1950 SW BILTMORE STREET 3 4 “ 1 0 1 U b
PORT ST, LUCIE FL 34984 PORT ST. LUCIE FL 34984 }
us us .
T
2. Principal Place of Busingss 3. Mailing Address I' ” ‘!!1 ;t. l.' .
. i LRl 1) |
Suite, ApL. #, etc. ! ‘ Sulle, Apt. #, etC. MOORE CR2E083 (4/04)
Cily & State City & State 4. FE} Number Appliad For
. ‘ 2 6’3 2 7 7 2 ot Applicable
Zip . Country Zip Country $5 00 Additiona!
e — e - e . . — b - . . _ 5 CerE_iJcala of sm?l,_"f [2?5"9“ ___D__ = Fen Requintt ———r ~ o]t
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registared Agent
Nama
CAROTHERS, GARY - . - -
1950 SW BILTMORE STREET - [ Stroet Address (P.Q..Box Number.is Not Acceprabie) -
PORT ST. LUCIE FL 34984
City FL l Zip Gode
8. The abcve named entity Submils tnis staterent for the purpose of changing its registered oltice or ragisterad agent, or both, in the Slate ol Florida. 1 am familiar with, and accem
the obligations of reolster_ed agent.
SIGNATURE o
iture, yped O prinded neme of ragatered agEnL and e # 3OO0 (NTE Ragisierss Agant .-grmuu requrett whan rarmtanng) DATE
8. MANAGING MEMBERSIMANAGERS ADDITIONS JCHANGES
ME MGR I pelete TME [ Change [ Addition
HAME CAHOTHEF@. GARY NAME
STREET ADORESS | 1950 SW BILTMORE STREET STREET AUDRESS
CITy-ST-70 PORT ST. LUCIE FL 34984 Ciry.-s1-z9
TTE : 3 Delete e O Chenge ) Addition
NAME . NAME .
STREET ADDRESS SIAEET ADORESS 7
OBl P | e e > 2 T m w L L e e e LA _‘1::--—-..‘.ch:- OIS 31 1o s m o e TS R e a T T A T AR T s o o
TE [ pepete NTLE ) [ Change [ Addilion
NAME NAME
STREETADDHESS_ .. ) o - . STRE‘ETADDRESS‘ e R o
Teavst T LT _ o emvesez | L . ——
TITLE , [ petete TILE {JChenge [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY.SI-21P ‘ Ciry-S1-2P
T ’ O pelet i\ T3 : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-1P CITY-ST-2IP
e ’ O Detete me O3 Ctange ) Addition
NAME NAME
STREET ADDRESS STREET ADDESS
Ciy-S1-21° Ciry-ST-21P
11. | heraby certity that the information syppdad with this hlmg does not qualify for the exemption stated in.Section 119.07(3)i}. Porida Statutes. | further certify that the information
Indrcatad on this report is true and agcagate and thatmy svgna re shalt have the same legal effect as il made under oath; that | am a managing mamber or manager of the
limited fiabitity company or the recej : P exscute this’ repon as required by Chapter 608, Florida Statutes.
i _ _ }
SIGNATURE: . L /O-OF 32-F£34258
BIGNATUWE AND WF’OR L] O NAM 3 R, OR REPRESENTATIVE - Daybme Phone &




