2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 27,2007 8:00 am

DOCUMENT # 104000084575

1. Entity Name

SRQ DEVELOPMENT COMPANY, LLC

Secretary of State

08-27-2007 90121 041 ****50.00

Principal Place of Business

1551 2ND STREET
SARASOTA, FL 34236

Mailing Address

5131 WILLOWLEAF DR
SARASOTA, FL 34247

60055137

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RFFITaM

JAN Heph BD

RO AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

08212007 Chg-LLC CR2E083 (12/086)
City & State ‘ity & State K 4. FEI Number Applieqa For
] P g_ﬂ 1 N»/ 20-1926067 Not Applicable
Zip Country Country $5.00 Adgitional

Y754

O

5. Certificate of Siatus Desired :
Fee Required

S

6. Mame and Address of Currant Reyistared Agent

7. Name and Address of New Registered Agent

SEDACCA, JEFFREY B
1551 2ND STREET
SARASOTA, FL 34236

Name

Street Address {P.Q. Box Mumber is Not Acceciable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatury, typed or printed namwe of regisieieo agent and hitle i apcicab's

(HOTE Fegisteroo Aget signatie reguired when renstatng}

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make chack payable to
I Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADCITIONS/ CHANGES .

TITLE MGREB O petete 11LE m&ﬂ. Mnge [ Agtition
NAME ESSENFELD, HOWARD NAME Houu ARD P ¢ 45¢ idF i

STREET ADDRESS | 1551 2ND STREET sweeraooeess | 2 ol by AN Hep b RoAD

ory-sT-2r | SARASOTA, FL 34236 Giry.sr-2ip Ko f\JG\% PAEX WV ] \\454

TILE O oetere TITLE ! [ Change  [] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CTY-T-2P CITY-ST-21P

TITLE 1 naigts TIRLF D Crange 1-Adstion
NAME NANE

STREET ADDRESS STREET ADDRESS

TY-S1- 2P CHTY-ST-7iP

TITLE O oetete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21IP CITY-ST-21P

TITLE 7 Detete TITLE [J Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oIy -ST-21P CITY-ST-2IP

TITLE 7 Detete TITLE [J Crange [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P Y -ST-7p

11. | hereby certily that the information suppliea with this filing does nct qualify for the exemptions contained in Cnapier 119, Florida Stattes. | futher certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal eftect as 1 mage under oath; thal | am a managing member or manager of the
limited liability company of the receiver or lrustee empowered 19 execute this report as required by Chapter 608. Florida Statutes

SIGNATURE: X

A

Gri-o1 LWh-eoTuv Y

SIGNATURH AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dalg Daytme Prone o




