FILED

2005 LIMITED LIABILITY COMPANY Sgp 12,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000064093 09-12-2005 90121 019 ****50.00
1. Entity Name
GQ INVESTMENTS, LLC
Principal Place of Businass Mailing Address 14Uld ‘i a ‘
410 CONSERVATORY COVE 410 CONSERVATORY COVE
LAKE MARY, FL 32746 LAKE MARY, FL 32746
s oS v U CRAG ARV
Suite, Apt. #, stc. Suite, Apt. #, etc. 06302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
S7-0 S22z 3/ 9 Not Applicable
B _."3.. Bolniry N R e 5. Certificale of Status Desved [ 99-00 Additional
. —_ — o Fee Required
§. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent “
. Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Straet Address (P.O. Box Number is Not Accepizable)
4TH FLOOR
MIAML, FLL 33145
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
tha obligations of registered agent,

e
B

SIGNATURE
5 Signature, lvpad of printed Mﬁe-él ragistered agent and litle il applicabie. (NOTE: Registerec Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to }¢"
Duea by September 7, 2005 Florida Department of Sta:e.»i
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tme MGR O Deete TILE [ Changz [ Addition
NAME GODBY, TIMM A NAME
STREET ADDRESS | 410 CONSERVATORY COVE STREET ADDRESS
CiTY-ST-2IP LAKE MARY, FL 32746 CITY-S1-2P
TITLE MGR 7 Detete TITLE [J Change  [J Additien
NAME QUINN, WILLIAM F L NAME
STREET ADDRESS | 410 CONSERVATORY COVE SIREET ADDRESS
LITY-$t-21P LAKE MARY, FL 32746 CITY-ST-2IP
e MeR————— Closss— —_§ 1ns . _ O cChange  [J Addition
NAME GODBY, CYNTHIA J RAME T ' :
STREETADDRESS | 410 CONSERVATORY COVE STREET ADORESS
CIiy-ST-21p LAKE MARY, FL 327486 CITY-S7-2P
TILE MGR J Delete TITLE 3 Change [ Addition
NAME QUINN, DANNIE L NAME
STREET ADDAESS | 440 CONSERVATORY COVE STREET ADORESS
CIy-ST-2P LAKE MARY, FL 32746 CIvY-§31-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME HAME g
STREET ADDRESS STREET ADDRESS 'f’l’ ‘
CITY-5T-2IP ciry-$1-21P
INLE [ Delete TITLE [OChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
ciTy-ST-2IP ity ST. 2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Rlorida Statutes. | further ceriify that the information
indicated on this raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
{imited liabilily compazav the receiver or tr empowared 10 8xecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WMz 2 s inn Q. Lof  {07.£23.5619

SIGNATURE AND TYPED OR PRINTED N\I‘E OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORI3ED REPRESENTATIVE Data Daytme Phone #




