2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

SECKE TA.\Y Ur STATE

DOCUMENT #1.05000058228 TALLAHASSEE, FL ORI A
1. Entity Name
CQO3, LLC
08 SEP -4 AMI0: o4
Princlpal Place of Business Mailing Address
2004 SETTING SUN TRAIL 2004 SETTING SUN TRAIL
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
R R ARG AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 09042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
. NOT APPLICABLE Not Appticable
Zp Country Zip Countty 5. Cenificate of Stalus Desired [ gi-ggqlﬁf:(;m“'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

THOMPSOCN, SUSAN S

3520 THOMASVILLE ROAD, 4TH FLOOR Streat Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309

Clty FL I Zip Code
8. The above named u mits thig statem r1he purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of e d agen
SIGNATURE ?/%/ﬂ X
Sigrfiup. ypad & printed larne :Q refislerec aﬁnl and |fg it applicable. {NOTE: Registered Agent signature required when reinstating) 7 DATE
FILE NOWI!! FEE IS $1 38.75 In accordance with s, 607.193{2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM 1 pelete TITLE [ Change [ Addition
NAME HOLLIFIELD, RIC RAME 40301 253590049
STREET ADDRESS | 2004 SETTING SUN TRAIL STREEY ADDRESS 1904..05--0110 1 2--001 #4001, 00
CITY-51-2IP TALLAHASSEE, FL 32303 CITY-Si-2IP
TITLE MGRM [ Delete TITLE [ Change [ Addition
NANME HUTCHESON, DAVID W NAME
STREET ADDRESS | 321 SPRUCE CREEK DRIVE STREET ADORESS
CITY-ST- 2P TALLAHASSEE, FL 32312 CITY-S$T-7P
TITLE MGRM [ elete TME [ change [ Addition
NAME GEORGE, ROBERT D NAME
STREET ADDRESS | 2004 SETTING SUN TRAIL STREET ADDRESS
CAY-ST-ZP TALLAHASSEE, FL 32303 CITY-ST- 2P
THLE 7 Delete TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-7IP CITY-S1-2P
TIHLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CImY-§1-7IP

11. | hereby cerify that the information supplied with this filin
indicated on this report is true apaa
limited liability company or thg

loes not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
that my Afgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execita this report as required by Chapter 606, Florida Stalutes

SIGNATURE: ?4@

)
VI 7 e
SIGNATURE 7[ }wzn oR pnurr:'ﬁ NABE OF yl:ﬁuc MAAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE / / Dyt Daytine Prona #

r




