FILED
2004 LIMITED LIABILITY COMPANY Apr 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000034021 ecretary of State
1. Entity Name 04-19-2004 20030 030 ****50.00
Q & SFLOW, LLC.
Principal Place of Business - Mailing Address . o
3357 BAYSTREET. © ".77IT, 3357 BAYSTREET :
SARASOTA, FL 34237 ''us - SARASOTA, FL 34237 .US _ 24046471 S
T s IRRRARURUENYER IO
Suite, Apt. # etg. - Suite, Apt. #, ete. 04012004 Chg-LLC CR2EDS3 (10/03)
City & State City & State 4. FE| Number : Applied For
b 5-08 7@ 972 , Not Applicable
Zip Country e Couniry 5. Cortificate of Status Desired 0 ?asa'ggqﬁg:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg} d Agent
Name
SIEGENTHALER, JOHN
.3357 BAY STREET . . _ Stroet Address (P.0. Box Number is Not Acceptable) .
SARASOTA, FL 34237
City _ - FL I 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 State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name cf registsred agsnt and e f applicable. (NOTE: Ragistared Agent signature requirad when reinstating) DATE
Fiting Fee is $50.00 Make check payable to
. Due by May 1, 2004 o ; Florida Department of State

5. MANAGING MEMBERS/MANAGERS 10. ; ' ADDITIONS/CHANGES - * % "%

. m;, o [MORM. s, O Detete -, [ -TTLE . [ change [ Addition
i’ " 21¢ .| SIEGENTHALER, JOHN SR e
STREET ADDRESS | 3357 BAY STREET o STREET AUDRESS
CITY-ST-ZP SARASOTA, FL. 34237 ' CITY-SF-2P
TMLE 21 Dolets TME [ Change  [] Addition
NAME oL - NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-Z1P CITY-ST-2P
TIMLE ] Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2P
TITLE £ Delete TILE Mchange 3 Addition
L S R N L - - e — .
STREET ADDRESS B STREET ADDRESS ) h
CITY-ST-ZIP CITY-5T-2IP
TILE 1 Detete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE 1 Delte TMLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-ST-2P

11. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cetify that the information
indigated on this repon is true and accurats and that my signature shall have the same legaf effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to executa this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE; 4. | of-)50Y (8/3)6 3066/

'AND TYPED OR PRINTED E OF SIANING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytims Phone #




