IABILITY COMPANY e
2006 LIMITED LIABILITY C Apr 27,2006 8:00 am

ecretary of State
DOCUMENT # L05000037035
1. Ently Name 04-27-2006 90023 016 ****50.00
GMQ PROPERTIES, LLC
Principal Place of Business Mailing Address
3912 CANYON LAKE POINT 3912 CANYON LAKE POINT
LAKELAND, FL 33813 LAKELAND, FL 33813
T v 1O 6L R

Suite, Ap!. #, elc. Suite, Apt. #, etc. 04102006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE| Number Applied For

0-X75 664K Not Applicable
Zip l Country Zip Country 5. Certificate of Status Desired [ gese-ggqafggdmm'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
QUINN, JAMES P . -
4010 CANYON LAKE _POINT o Street Address (P.O. Box Nurnber is Not Acceplable)
LAKELAND, FL 33813
City FL l Zip Cods

8. The above named entity submits this statement for the purpase 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.

SHSNATURE Ly
arre, typed of printed rame of registered agen and fitie i apphcable (NOTE: Registered Agent signaturg required when rainstating) DATE

Filing Fee is 350.00 : Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR [ Detete TILE [Jchange [ Addition
NAME MILLER, J. RICHARD NAME
STREET ADDRESS { 3912 CANYON LAKE POINT STREET ADDRESS
CITY-ST-2¢P LAKELAND, FL 33813 CITY-ST-2IP
TILE MGR 1 pelete TIMLE [ change [ Addition
NAME QUINN, JAMES P NAME
STREET ADDRESS | 4010 CANYON LAKE POINT SFREET ADDAESS
CITY-ST-7P LAKELAND, FL 33813 CITY-ST-ZP
TIMLE MGR O oelete TME [ Change [ Addifion
NAME GROVE, GORDON V NAME
STREET ADDRESS | 2227 NOTTINGHAM ROAD STREET ADDAESS
CITY-ST-2P LAKELAND, FL 338033523 CITY-S1-21P
Tme 3 petete TME [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P Ciry-S1-21P
TME O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CAY-ST-DP
THLE 2 elese TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. I hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate 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 liability company or the receiver or trustee empowered to executg this report as required by Chapter 608, Florida Statutes.

SIGNATURE / ﬁgwnn/dﬂmts PDossn) 4-11-0¢ /m) 658650,

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Date Ime Phone 4




