FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

L05000031117
PngNEJmQAENT # 07-10-2006 90103 027 ****50.00
Q FLORIDA, LLC
Principal Place of Business Mailing Address
3822 NEWBERRY ROAD, SUITE A P.0. BOX 90194
GRINESVILLE, FL 32607 GAINESVILLE, FL 32607
A g I AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07032006 Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. FE| Number Applied For
20 - A3 5’5{3 Not Applicable
“p Country Zip Country 5. Certilicate of Status Desired O ?ese'ggm‘:‘:;"""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST. Street Address (P.O. Box Number is Not Acceptable)
STE. 1
TALLAHASSEE, FL 32301-1283
City FL I Zip Code

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

SIGNATURE
Sigrature, typad or printed name ol registered agent and litle if applicabla, (NOTE: Aegisterad Agent signature required whan reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE O oeete TITLE MGR My {Jchange  [J Addition
NAME NAME Edward Hurt
STREET ADDRESS STREET ADDRESS Qq 32 SW ) st F\d
CITY-ST-ZPP CITY-ST-28 Goines ville cL 2AL0%
e O belete TITLE MG RN [Jchange [ Addition
NAME NAME H[Qna, B Hur*‘l’+ Qd
STREET ADDRESS STREET ADDRESS g1z s ) & :
CITY-§7-2IP CITy-57-2IP & nesval le. L 3200%
TITLE [ Delete TITLE ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-20P
TIME O delete TISLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2IP GITY-ST-ZP
FITLE O pelete TILE [ change 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$T-271P
TTE [ oelele TITLE [C] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oaih; that | am a managing member or manager of the
limited liability company of the receiver or trusiee empowered 10 execute this repost as required by Chapier 608, Florida Statutes.

SIGNATURE: Qﬁamu 3, Hut 77106 352-215-H4315

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dat Daytima Phone #




