2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # 05000033173 Apr 22,2008 08:00 AN
ey Secretary of State
UNIT 213, THE QAKS, LLC ry
Principat Piace of Businass Mailing Address
4533 LUKE AVENUE 4533 LUKE AVENUE
T T ”Il”l” I” Ilm I““ ||m IIW ||”‘ ||‘|| mll ml‘ ”l“ ‘lllll”"‘ “‘ ’lll
2. Principa Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Api. #. elo. Surre, Apt. ¥, elc. st MOORE CR2E083 (10/07)
City & Slae Ciy & Staie 4. FE! Numoer Appled For
26-0114525 Not Applicatie
o Country aw Gourtry 5. Certificate of Staws Desired | gese'ggqg?e(ﬂ'iona'
6. Name and Address ot Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
gggETE'KREOEEER;UEE Street Acdress (PO Bax Number is Not Accepranle)
DESTIN FL 32541
City FL Zipy Code

8. The ghove named entily submits tus staterment for the purpose of changing its regisierad ofiice or regisiered agent. or poth, in the State of Florida. | am familiar wath, and accent
the obtiyations of registered agent

SIGNATLIRE
Lt e Il DNTel Sl O g GIET] DOLTL 1 E R L e0psack) [$EA1H
HONBONE1 4302
05/02,/09-50053-002 132, 75
T N R I DS I
9. MANAGING MEMBERS /MANAGERS ADDITIONS | CHANGES
TITLF MGRM O paipte T O change [ Adduen
HAME INKY TRUST WAME
STREETANDRESS (4633 LUKE AVENUE STREET ADORESS
ciry-s1-2P DESTIN FL 32541 oiy-57-2P
Lt O pelete TiTLE [ change [ Addaicn
HAKFE RAME
STREFT ADDAFSS STRFET ADDRFSS
CITY-§T-71F CImy-57-ZP
niLE 1 Delete it [ change [ Additicn
NAME NAME
STREET ADDRLSS STREET ALDRESS
CITY-ST-7IP CRY-31-2p =~
TIILE 2 Celete fits [ Change [ Addition
NAM( HAME
STRELT ADDRLSS STRELT ALDRESS
GITY-81-71P CITY-51-2IF
TITLE [ pelets Tk [ change [ Adaston
TAKE NAME
STRCET ADDHESE SIREET ALDRESS
CITY-8T-21F CITy-57-2p
TITLE O pelote ik Ctnange 3 Additan
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-5T- 2P ' CIY-57-2

11. | hereby cerlify lhat the information supplied with 1hig filing does noet gualify for the sxemptions contained in Section 113, Florida Statutes, | turthsr cedify that the information
indicaied on this repart iy rue and acturale and thar my signature shall have (he same logat eftect as it made under vath: that | am a managing ieember or manager of the
limited Labidity company or the receiver or iruslee empowered [0 exacute this repost as required by Chapter 828, Flunda Slalutes.

81GNATURE/Z£ /%,,,Vw fa & Chpr=n/c, {// A= Fia 422/041

SIGNATURE AND TYRED OR WRiTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cater Ceabir Bt




