FILED

- 2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000000922 04-26-2005 90020 039 ****50.00
1. Entity Name
4Q, LLC
AV LAY RN
Principat Place of Business Mailing Address
1680 FRUITVILLE RD, STE 102 1680 FRUITVILLE RD, STE 102
SARASOTA, FL 34236 SARASOTA, FL 34236
Suite, Apt. #, elc. Suite, Apt. #, elc. 01052005 Chg-LLC CR2E083 (10/03)
City & State ‘ City & State 8. FEI Numbor Applied For
Zo- 0S 8 SO Ole Not Applicable
. H r M ar
Zp Counery Zip Cauntry .| 8- Cenilivals ut Sialus Desked - $5.00 Acditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GATES, CHAD L _
1680 FRUITVILLE RD, STE 102 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL | Zip Code
8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registerad agent.
SIGNATURE
. Signature, typed or printed name of regislared agent anct tie if appicable, (NOTE: Registered Agent signature required when reinstating] DATE
Filing Fee is 550.003}, Make chack payable to
Due by May 1, 2005 Florida Department of State
9. ! MANAGING MEMBERS | MANAGERS 10. ADDITIDONS/CHANGES
mie 0 Delete TE MAN. PmDe. O change [ Addition
NAME NAME Foud-G CWEErRl , -LC
STAEET ADORESS SREETADRESS | HBY EAGLE LANKE DR
CITY-ST-2IP CITY-ST- TP Sﬂ_‘-&SOTA. F(— 3‘{1-4'
TITLE O] Detete TTLE MmEm BER O Change ] Addition
NAME NAME CAAL HE LNSMAN
STREET ADDRESS STEETADORESS | U DS LomE EMGLE wWAY
CITY-57-2P CITY-ST-2P SALasorA, FiL IVzy |
TITLE [ Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-ST-2IP
TIME 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-21P
TITLE O Delete TMLE 1 Change (] Addition
NAME MAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P o — e CITY-ST-2ip
TITE [ oetete TLE [ cChange [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F . .. , ) CiTY-ST-2F i
11. | hereby certify that the infar supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is tr d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or aceiver or rustee empowared to exacute this report as required by Chapter 808, Florida Statutes.
7Y ‘é-/ r‘!/a’ QY[ -308- 3K
SIGNATURE: S %
SIGNATURE ANMPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phone 4




