X FILED

2005 LIMITED LIABILITY COMPANY Ma 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # L04000008598
1. Enity Name (05-02-2005 90364 012 ****50,00
MQR, LL.C
Principal Place of Business Mailing Address
2262 HARBOR VIEW DR 2262 HARBOR VIEW DR
DUNEDIN, FL 34698 US DUNEDIN, FL 34698 US
s o R LR R
Suite, Apt. #, slc. Suite, Apt. #, etc. 03212005 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For
. 3.0 "'0 "-}} 3 :}\ J Not Applicable
Zip . Country Zip Country 5. Certificate of Status Dasired O ?ase.g?q l’:::’;“""‘“
6. Name and Address of Current Reylstered Agent 7. Name and Address of New Registered Agent

Name

MANDANI, KHAIRUNISSA

2262 HARBOR VIEW DR Street Address (P.O. Box Number is Not Acceptabls)
DUNEDIN, FL 34698

City FL l Zip Code

8. The abave named entily submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flrida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of printed narme of regrstered agenl and tite il epplicabls. {NOTE: Registerad Agent signatura required when reinsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TILE [ Changs [ Addition
NAME MANDANI, KHAIRUNISSA NAME
STREET ADDRESS | 2262 HARBOR VIEW DR STREET ADDRESS
CITY-ST-2IP DUNEDIN, FL 34698 CITY-ST-2P
TITLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CITY-ST-2IP
THLE 7 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
e ' [ pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE ] pelete LE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-2IP

11. theraby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall hava the same legal affect as if made under oath; that | am a managing member or manager of the
fimited liability company ¢ receiver or frustee empowared Lo execute this report as required by Chapter 608, Florida Statutes.

t

SIGNATURE: Lo vama Pf@/twm Y[refoy” 7222i¥-8

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dala Daytkne Phona #

{g



