FILED
2006 LIMITED LIABILITY COMPANY Jan 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000054558 01-24-2006 90042 009 ****50.00
1. Entity Name
AMKQ, LLC
Principal Place of Businass Mailing Address
324 SOMONAUK STREET 324 SOMONAUK STREET
PARK FOREST, IL 60466 PARK FOREST, IL 60466
e e IR AR AUVER EhwA
Suite, Apl. #, ete. Suite, Apt. #, etc. 01152006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
QO "3 ‘ 8 70@@ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired B ?i‘ggqﬁdm‘gm"a'
6. Name and Address of Current Roglsterad Agent 7. Name and Address of New Registered Agent
Name
JURSINSKI, KEVIN F
7800 UNIVERSITY POINTE DRIVE Street Address (P.Q, Box Number is Not Acceptable)
SUITE 200
FT. MYERS, FL 33907
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. ¢ arn famitiar with, and accept
the obligations of registered agent.,

SIGNATURE
Signature, typed or prmled name of registered agent and lite if applicable. {NOTE: Aegistered Agent signature required when reinstaing) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE ot O Oelete TmE MGEM [ cChange B Addition
NAME NAME Michast 3. Kohi~
STREEY ADORESS SRETAORESS | 320 Sowronac & BT
CITY-Si-ap CITY-S7-2P v i Fovast, T Crodll
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-$T-2P
THTLE O oelete TITLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-$T-7P
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2IP
TIME 3 Delete TITLE [ change [ Aadition
NAME. HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITy-St-2Ip
TITLE O petete TITLE O change  [2] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: %&&a@/ 02t Mo /7 5/40@ 708-74%-34.5Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Mlm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




