2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 28, 2006 8:00 am

DOCUMENT # L05000046604

1. Entity Name

Q4G, LLC

Secretary of State

02-28-2006 90179 040 ****50.00

Principal Place of Business

8889 PELICAN BAY BLVD., STE. 400
NAPLES, FL 34108

Mailing Address

8889 PELICAN BAY BLVD., STE. 400
NAPLES, FL 34108

ARV

2. Principal Place of Business 3. Mailing Address
90/0 STRADA STELL CT [90/0 STRADA STELL (T
Suite, Apl. #, etc. Suite. Apt. #, etc.
01102006 hg-LL CR2E083 {11/05
SUITE 205 Suire_Jos crortte f1ves)
Cily & State Cily & State 4, FE) Number Applied For
NAPLES FL NAPLES FL 20-281988 2 Not Applicable
ZI..DB 4109 03‘212’ 23|p 4109 Cot; Iry A 5. Cartificate of Status Desired [} ?25' ggmﬁ:’;éﬁmﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - !

CHUR, BARBARA B
8889 PELICAN BAY BLVD., STE. 400
NAPLES, FL 34108

treet Address {P.0O. Box Number is Not Acceptable)

/om STRABA STELL CovRAT, STE 305

City

MNAPLES

-

FL | 8559

8. The above namad antity s h:

P
the obligations of regigid

- its this statement for the puUfpos!

SIGNATURE

Ing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

2017 fote
DATE

(8 or printed name Ol fegistered agen: and waMe

(MOTE: Aegisterea Agent signatura required when rainstatng)

/

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TALE O3 pelete TILE MANAGING MEMBER [ change  [Addition

NAME NAME BARBARA B. CHUA

STREET ADDRESS STREET AODRESS | §0/0 STRABA  STELL COURT 3205

CITY-ST-2PP Cv-5T-2P [AAPLES £ L 34709

TMLE [ Delete TME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE - [O-Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TILE [ Delete TINLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP Cy-ST-2IP

TITLE 1 Delete TLE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-57-2IP

TILE - O petete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS 7

CITY-ST-2IP ﬁ str-zyé

11. | hereby certify that the information suppfiggwith this filing does not qualify for e thns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and ageugaie and that my signature shall have 4 agal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the rec ©r trustee empowered to execute,

SIGNATURE:

as required by Chapter 608, Florida Statutes.

SIGNATURE AND

2/ )ow 239-254-d4p 0
R PRINTED NAME OF SIGNING IIANAG?A HEI{ER. MANAGER, OR AUTHORIZED REPRESENTATIVE i Oarta " Daytime Phone #

[



