)}~ .. 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

1. Entity Name

G Q DEVELOPMENT, LLC

DOCUMENT # L04000085059

Secretary of State

(03-24-2008 90236 039 ***138.75

Principal Place of Business

2915 S.R. 590, SUITE 2}
CLEARWATER, FL 33759

Mailing Address

2915 S.R. 590, SUITE 21
CLEARWATER, FL 33759

2. Principal Place of Business - No P.O_Box #

3. Mailing Address

Suite, Apt. #. eic. Suile, Apt. &, elc.

R O

O'RYAN, CHRISTIAN F
2701 N. ROCKY POINT DRIVE, SUITE 830
TAMPA, FL 33607

01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applieg For
33-1106884 Not Applicable
“ County o Couniry s. Certificale of Stalus Desired O $5.00 Additional
Fee Required
8. Namo and Address of Current Registered Agent 7. Name and Ackd of New Registered Agunt
Name i 7 — - il e

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | 2 Co

the obligations of registered agent.

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both. in the State of Florida. | am farniliar with, 2nd accept

SIGNATURE -
B . Sgratue, ped o proted name of regErad agont and e € apphcable.

{NETE: Regaiored AQEN S aiuwre redpuerast when [enetmng) OATE

Low

' . FILE NOWH! FEE IS $138.75
After May-1, 2008 Fee will be $338.75

-

Make check payable to
Fiorida Department of State

[ K . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIE MGR e 1 Delee TLE [ Change [ Addition
NAME Qu EENGAR’)’ F NAME

STREET ADORESS | 2815 $.R. 580, STE. 21 STREET ADDAESS

OTY-SI-ZP | CLEARWATER, FL 33759 cIY-51-29

TIE MGR 0 cetee TLE O crange [ Addition
NAME GORROW, CHARLES R HAME

STREET ADDRESS | 1597 WHARFSIDE DR, STAFET ADDAESS

Civy-5T-27 TARPON SPRINGS, FL 34689 CITY-S1-2P

TITLE [ Detete TME [J Change [ Addition
RAME NAME

STREET ADDAESS” STREET ADORESS

CTY-S§T-27 CITY-ST1-2P

TLE [ Delere THLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ALKJRESS

CITY-ST-2P CIrY-ST-21P

WiE 1 Dedete e [ JCrarge [T Aoditien
e |

STREET ADDRESS STHEET ADDRESS

CITY-§T-2P CITY-ST-7P

LE 1 velete TILE [Change [ Aagition
NAME NAME

STREET ADDRESS STREET AJDRESS

CY-S1-7P § omv-si-ze

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report is rue and &ccurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the: receiver or trustee empowered lo execuie this report as reguired by Chapter 608, Florida Statutes.

Gary F. Queen

SIGNAT@ Manager 2/8/08 727-796-7128
amﬁmmmmmwmmm OR AU Dt Daynme Py #




