2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — May 03, 2005 8:00 am

DOCUMENT # L04000075696 S ecretary of State
1. Entity Name
AQM, LLC 05-03-2005 90019 012 ****50.00
Principal Place of Business Mailing Address
C/O ROBERT ALLEN LAW C/0 ROBERT ALLEN LAW
1447 BRICKELL AVENUE, SUITE 1014 1441 BRICKELL AVENUE, SUITE 1014 .
MIAMI, FL 33131 MIAMI, FL 33131 £
1441 BRICKELL AVE 1441 BRICKELL AVE
Suite, Apt. #, etc. Suite, Apt. #, etc.
01242005 Chg-LLC CR2E083 {10/03)
SUITE 1400 SUITE 1400
City & State City & State . FEI Number Apphed For
MIAMT, F MIAMT I GL 6L(: Ll'o Not Applicable
Zip Country Zip Country " . $5.00 Additionat
33131 USA 33131 USA 5. Certificate of Status Desired 0 Fee Roguired
6. Name and Address of Current Reglstered Agent 7. Name and Addressa of New Reglstered Agent
Name
FIOBERT ALLEN LAW i AddROB(E:ETB AI’\l];]-‘l:)]:ﬂq INJ‘?I: table)
1441 BRICKELL AVENUE, SUITE 1014 treet Addregs ox MumDar is Not Acceptable
MIAMI, FL 33131 41 BRICKELL AVE
SUITE. 1400
City I Zip Code
MIAMI FL 33131
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, lyped or printed name of regisiered agent and Litle i appliceble. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE j O Detete Tme M B O Change B3 Adaition
. b anss | Doetieno AR udd | Manye |
Yy, & il 108
CATY-ST-7IP CITY-ST-2IP Mg ! ’JE ;,'fb ‘%
TITLE [ Deiete TITLE ’ (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-ZIP
TITLE [ pelet= TITLE [J Change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CiTY-S1-2IP
TILE 7 Detete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2tF CITY-3T-2IP
THILE [ Detete TIE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5i-2IP L
11. | hereby certify that the information supplied with this liling does not qualify for the exemption siated j J ferida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effeg ; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as reguire , fa Statules.
SIGNATURE: lmw) :BQ\NUJ ‘jm *d%)og
SIGNATURE AND TYPED OR PRINTED NAME OF £R. O AUTHOYIZH0 ZEFRESENTATIVE Dae Daytime Prene d_2 ke, 213 -

2300



