2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 18, 2005 8:00 am

DOCUMENT # L03000044975
Do ecretary of State
R.Q.C. PROPERTIES (FLORIDA), LLC 04-18-2005 90071 021 ****50.00
Principal Place of Business Mailing Address
3641 W KENNEDY BLVD, STE. A 3647 W KENNEDY BLVD, STE. A
TAMPA, FL 33609 TAMPA, FL. 33609
S e SRR SN AR
Suite, Apt. #, ete. Suite, Apt. #, elc. 04072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0405374 tot Applicable
Zip Country Zp Country S. Certificate of Status Desired g ?g'gg‘lﬁféﬁ‘mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

- BARNETT, LESLIE J

601 BAYSHORE BLVD, STE 700 Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33606

City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registerod agent and title ¥ applicable. {NOTE: Registared Agent signature raguirad whon rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department ot State-
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM O vel=te TmE [ change [ Addition
NAME FOURSOME PROPERTIES, INC. HAME
STREET ADDRESS | 3644WB KENNEDY BLVD STE A STREETADDRESS | ZhAN W MEAINTDY RND, STE &
CIY-S1-2P TAMPA, FL 33509 GITY-ST1-2IP )
ILE O oelete TMLE DO change [ Addition
NAME MAME
STREET ADDRESS STREEF ADDRESS
CITY-§1-ZiP cIvy-s1-21P
TILE [ pelete TILE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1- 2P CITY-ST-2IP
e 7 pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-ZP
TLE £ petete TITLE [change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CiTY-Si-2P
TTLE 3 oetete 1MLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 f\ 1 { CITY-57-29

indicated on this report is trua and ac¢uAate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the

11. | hereby certify thay the infoagalicm supptied with this filing doeg not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. I lurther certify that the information
limited liability company or the receivgr of trustee empowered t® executa this repon ag required by Chapter 608, Florida Statutes.

r

SIGNATURE: \ - ARNS (RAAYAS3 -0

SIGNATURE AND TYPED OR anyb NASE OF SIGNING wu{aﬁme u#_uaEﬁ WANAGER, os{ AUTHORIZED REPRESENTATIVE Date Dayime Phone #

— T 4



