FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000090997 04-26-2005 90020 038 ****50.00

1. Entity Mame

FOUR Q-CAPITAL, LLC

Frincipal Place of Business Mailing Address

1680 FRUITVILLE ROAD, SUITE 102 1680 FRUITVILLE ROAD, SUITE 102 20 0 4 7 7 6 3 ‘

SARASOTA, FL 34236 SARASOTA, FL 34236

2 s L
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For

RO-2032Y Y] Nat Applicable
Zip Country Zip Couniry 6. Certificate of Status Desired B gi’gg:‘a?:;"onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GATES, CHAD L _
1680 FRUITVILLE ROAD, SUITE 102 Street Address (P.Q. Box Number is Not Acceptahle)
SARASOTA, FL 34236 -

: City FL | Zip Code

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 lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of prinled rame of registered agent and tiile il apphcabla {NOTE: Registered Agent signature requirsd when reinstating) DATE
Filing Fee is $50.00 . Make check payable to
. Due by May 1, 2005 . Florida Department of State
w4
9. MANAGING MEMBERS /MANAGERS 10. ACDITIONS /CHANGES
TITLE : [ elete TITLE A AHA Gl G5 [ change B Acdition
HAME . NAME bl _ < IR
STREET ADDRESS STREET ADDRESS B33 o ™
CITY-S1-2P CITY-ST- 217 SATASony - Zwe2 e
e CJ Delete TE /. . [0 Change  dgAdtition
NAME HAME B e
STREET ADDRESS SIREET ADDRESS || Gn T S e,
CAY-ST-2P CITY-ST- 2P %
TME O Delete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 1 Delete TILE D change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2P
TITLE 71 patste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
TLE O pelets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SFAEET ADDRESS
CITY-Si-2IP , CITY-ST-2IP
11. | hereby certify that the informal pplied with this fiing does not qualify for the exemption stated in Section 119.07{3)i), Floricia Statutes. | further certify that the information

indicated an this report is true Anf decurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company or thef rgcfiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: > b{/ M/ﬂS 94(-202- 2/55

SIGNATURE AND WPRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE U7 pale Daytime Phong #




