2007 LIMITED LIABILITY-CCMPANY FILED

ANNUAL REPORT Mar 0§, 2007 08:00 AM

DOCUMENT # L03000041006 Secretary of State
1. Entity Name
SRQIT, LLC
Principal Place of Busingss Mailing Address.
3285 WALTER TRAVIS DRIVE 3285 WALTER TRAVIS DRIVE
SARASOTA, FL 34240 SARASOTA, FL 34240
o T o T " | 01312007No Chg-LLC CR2E083 (11/05)
Do . NOT WRITE lN THIS SPACE “ " | 4 FEI Number Applied For
. e ' o | 20-0362003 Not Applicable
( . ; .M ‘ o . N e . g 5. Certificate of Status Desired [} gi'ggql':f:ci’"""a'
8. Name and Address of Current Registered Agent . o P e . ot R

3285 WAL TER TRAVIS DRIVE | | DO NOT WR'TE
SARASOTA, FL 34240 T IN THIS SPACE .

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

" SIGNATURE

Signalure. typed or pinled nama of ragisiered agent and Htle il applcabie. {NOTE: Registered Agen! signature required when rainsiating) DATE

Filing Fee Is $50.00.
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS IR
TME MGRM L LI
NAME WUELFING, KENNETH L L v ' .
STREET ADDRESS | 3285 WALTER TRAVIS DRIVE R
CTY-sT-ZP | SARASOTA, FL 34240 R e
TILE oL

NAME
STREET ADDRESS . _ .
CITY-ST-2IP

e Dﬁfll ng 2015 50.00

NAME
3

o . DONOTWRIE = .

1

~~ _IN'THIS SPACE

NAME
STREET ADDRESS L L e e
cIr-S7-21p e e B :
TIILE e R ot )
SIREET ADDRESS , : R
City-St-zr ;
TE IR S

NAME . . c L et e . ; L R

STREET ADDRESS - . ',,' L . B U
OITY-§7-2P P . oo PR

[T B - N

11. i heraby certify that the |niormahon supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repcrt is trus and accurate and that my signature shall hava the same legal effect as if made under oath that | am a managing member or manager of the

limitad hability company ¢r the recejvar or trustee ampowered 1o exacuta this report as required by Chapter 608, Florida Statutes

cé;baNATURE \

SIGNATURE AND TYPED OR PRINTED NAME OF M, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

£=




