FILED
200 LA“&EERJHE"J&E’%’&%}‘“’“"" . Mar 28, 2005 8:00 am

DOCUMENT # L04000042561 - Secretary of State
1. Enaty Name 03-08-2005 90030 003 ****50.00
606-26 QAKS, LLC
Principal Place of Business Maitng Addrass
3860 N, POWERLINE ROAD STE. 200 3860 N. POWERLINE ROAD STE. 200 duuu‘b“
POMPANQ BEACH FL 33073 POMPANO BEACH FIL 33073
. ] A
2 Principal Placa of Business 3. Mailing Addrass \ i 1| i
Suite, Apl. #, etc. Suite, Apt. #, olc. 1st MOORE CR2EC83 (10/04)
Cily & Stato City & State 4, FE! Number Applied For
A0 -2ALSAIYA] Not Applicable
Zip Country Zip Country . " ss 00 asauicna
& Carificas of Stans Dosied [ 25 Roquled
€. Name and Address of Current Registored Agent 7, Nams and Address of Nsw Registared Agent
Mama VS U
TUKAHNCJEFFREYBESQT — —- - e . — =
CORAL SPRINGS FL 33065
City . FL | Zip Code
8. The above named enlity subrmits this statement for the purpose of changing Its rag:stomd office or registered-agent, or both, in the State of Florida, } am famiiiar with, and accept
the obligations ot registered agsnt.
SIGNATURE
Sgnoture, typed o premed name of regEsind apam snd 1wl 4 soplcxbie {NOTE R-gmuohpmwruu- vw-ﬁﬂ-nmlﬂuq) DAlE
) WANAGING MEMBERS  MANAGERS T 0. ADDITIONS/CHANGES
WILE MR O Delew TtE O change [ Addition
L2V SAHUELS, JONATHAL MaME
SIREETADORESS | 3940 A . pp NERLINE Ro. 4 200 STREET ADORESS
CITY-St-ZP pam Pﬂﬂo 8£0£H FL 33073 ciy-s1-0P
LE [ Detetn M [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cary-51-0P CITY-57- 1P
TILE O Dees LE (] thange [ Addition
e - - - - - we | —
STREET ADORESS STRELT ADDAESS ’ - R
cny-st-op . o I oty-5T.0p = o B . . . . _\
TULE 2 ete it O change 0] Addition
RAME NAME
STREET ADORESS | STREETADDRESS
CITY-S1- P Civy-S1- 27
g . [ Daien TR (3 Change [ Audhion
NAME MAME
STREET ADOAESS STREET ADDRESS
CITY-S1-20 CITy-SI-7P
me O oetew unE O crmgr [ Adattion
HaME NAME
STREET ADORESS STREET ADORESS
Y-St 29 ary.si-op
11. | heraby certity thal jon supplled with this filing does not quality for the exemptlicn stated in Saction 119.07(3)(i), Florida Statutes. | furthar certily that the information
indicated on this n e and accurate and that my signature shall have the same Kgal eftect as if made under cath; that | am a managing member or managar of the
limited liability comp the recaiver of rustee empowerad o exocuts this repart as requited by Chapter 608, Florida Statutes.
SIGNATURE: T . SAMUELS . Q54-917- 1998
. nmruwﬁtm D CR PRINTED NAME OF oR AUT REPRESENTATIVE Dais Doytims Phone 2




