S FILED
2007 LIMITED LIABILITY COMPANY - - Jun 07,2007 8:00 am

ANNUAL REPORT (AR) 5 Secretary of State

DOCUMENT # L05000029855 ‘ 05-09-2007 90028 010 ****50.00
1. Entily Name
FOUR QAKS SUBS, LLC
Principal Placo of Business Mailing Addross
3102 QRTEGA DRIVE 3102 CATEGA DRIVE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suile, Apl. &, alc. 15t MOORE CR2E083 (10/06)
DS-3HLLHE3G
Cily & Slalo Cily & State 4. FEI Numbor Appliod For
AP-PLIED FOR Not Agglicablo
Zp Country o Couniry 5. Cerlilicale of Slaws Dosired 0 gi-ggqm‘w
——&.-Name and Addresa ¢f Currant Registered Agent 7. Mame and Acdress of New Hegistered Agant
Nama
SME)(%ROERG%F&%%?VEEL M Strool Addioss (P.O. Box Numbar is Not Acceptable)
TALLAHASSEE FL 32312
City FL I Zip Code

4. The above nameod entily submiis s statement for tho purpose of changing its regislercd office or registorod agent, or both, in the Siatg of Florida. | am lamiliar with, and accop!
tha ebligations of registorod agent.

SIGNATURE
Sgruiond, tyDed Of poosea name G ougteienes aecd g e 4 epnicache. [NOTE Negaicied AQEnl SQTMLIT HUIEY when fa IR&D} CalE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
e MGRM 7 Delete i [ change [ Addision
feasy MCGREGOR, RUSSELL M NAMY
SIRETADDRISS | 3102 ORTEGA DRIVE SIR| TADOM 55
OSEZE | TALLAHASSEE FL 32312 cIy-s1-70
nu O petete T, O change [ Aodition
HAME, NAM
SIRFE] ADDRESS SIR TADDRESS
cIty-Si-Ap cly-SI-Bp
i _ - O e I O Chene (3 A
MAME NAM
SIREET ADORLSS STRICT ADDRI 85
GIY-SE AP iy SI 20
mt O Delele mi O Change [ Addition
A NARI
SHELTADDRESS STRET TADDHESS
clTy-81- 7P iy $1 e
e [ Detete BIE O change  [J aadiben
NAME RAM
SIRTE) ADDRESS IR LT ADDR¥ 585
cIN-S1-2p ciry s1-1p
e O elete iEE [ Change  {_] Addution
NAME HAMT
SHULL ADDRESS. ST ADDA S8
CINY Si-2P cify .5t 2P

11. | horaby certify that the informalion supphed with this fliing does nol guatily lor the exempliens conlainod in Section 119, Florica Statutes. | lurther certify that the information
indicaled on this teportis true and accurate and that my signalure shall have the same legal eflect as il mado under oath; thal | am a managing member or manager of the
mitad liability company or the recaivar or iustee empowered 10 execulo his report as required by Chapter OB, Florida Slatutas.

e
SIGNATURE: 2 et S ARt s Mover o o, mietcbon  Yfsifor  £50-3T4-1HT

SIGMATURE AND TYPED OR PRINTED NAME OF SAMAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTA TVE Dawnrg Proes 8




