FILED

2005 LIMITED LIABILITY COMPA
ANNUAL REPORT NY - Secretary of State

- _ ofe e 3fe %
DOCUMENT # L04000085059 P2-10-2003 90192 002 TER000
1. Entity Name
G Q DEVELOPMENT, LLC
X
Principal Place of Business Mailing Address z U U U 3 ( u b
2915 S.R. 590, SUITE 21 2915 S.R. 590, SUITE 21 )
CLEARWATER, FL 33759 : CLEARWATER, FL 33759 I ' )
R v IECAADEARRE TN
Suite, Apt. #, atc. Suite, Apt. #, stc. 02072005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Number - Applied For
33-1106884 Not Applicable
Zip Couniry Zp Country §._Cerificate of Status Desirad O - -$5'.0_D_Addm£'ﬂ§'—~ -
S RS I — — - b e - Fee Raquired
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name

O'RYAN, CHRISTIAN F

2701 N. ROCKY POINT DRIVE, SUITE 930 Street Address (P.O, Box Number is Not Acceptabte)

TAMPA, FL 33607

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or ragisterad agart, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature. typad or pemtad name of regisiered agent and title il Applicabls. {NOTE: Aegistered AQant signature required when reinstaling) DATE
1 . )
Filing Fee Is $50.00 " A - © ; Make check payableto
) Due by May 1, 2005 - . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O cetete TITLE O change [ Aadition
NAME QUEEN, GARY F NAME
STREETADORESS | 2815 S.R. 590, STE. 21 STREET ADDRESS
CHTY-ST-2P CLEARWATER, FL 33759 CITY-57-2IP
e MGR O delete TMLE [ Change [ Addition
NAME GORROW, CHARLES R NAME
STREET ADDRESS | 1597 WHARFSIDE DR. STREET ADDRESS
CiTY-ST-2P TARPON SPRINGS, FL 34689 CHTY-ST-2P
ME I 3 Detete mE T . {Jcnange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-57-2P CITY-ST-2P
TME [ Delete TME CJchange {3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TILE [ Delete TIEE Cicnge [ Adcltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
E 01 Delete TITLE " Ccrange [ Addltion
RAME T ‘ NAME -
STREET ADDRESS ) - STREET ADDRESS
CITY-ST-21F CITY-§1-29 1

11. | hersby certify that the information supplied with this filing does nct qualily for the axemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver of lrustee empowerad Lo execute this report as required by Chapter 608, Florida Statutes.

(727)

Gary F. Queen _
SIGNATURE: Manager 2/7/05 796-7123

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Onte Daytima Phone #

Feb 10, 20035 8:00 am



