FILED
2007 LIMITED LIABILITY COMPANY Jan 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 105000091152 01-09-2007 90036 018 ****50.00

1. Entity Name

AQC, LLC

Principal Place of Busingss Mailing Address

504 SE WILLISTON RD P.0. BOX 1045

GAINESVILLE, FL 32641 GAINESVILLE, FL 32602 US
01042007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE e Rotea For
59-2784356 . Not Applicadle

5. Certlficate of Status Desired O ?eselggq l.:?ed‘;tional

6. Name and Address of Current Registered Agent

AT AR DO NOT WRITE
GAINESVILLE, FL 32608 IN TH IS S PACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinfad name of registered agent and tifle if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. T, MANAGING MEMBERS/MANAGERS
TMLE MGR
NAME ALMOND, GARY R

STREET ADDRESS | PO BOX 1045
CIry-g1-2P GAENESVILLE FL 326021045

TITLE
NAME M Nd
STREET ADDRESS ﬁ, A\’

oTY-5T-2¢ G_,ﬁhi esv ’ He -fC 2060

TITLE
NAME - - -
STREET ADDRESS

"~ DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-ST-2IP

TITLE
NAME

STREET ADDRESS
CIry-$1-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

11. | hereby certify that the informgtion supplied with thjsTngdoes not gualify for the
indicated on this report is trueland accurate and {#at my signature shall have the
limited liability company or thefreceivar or trusteg empowergd to axecute this b

mptlons contained in Chapter 119, Florida Statutes. | further certify that the information
e legal effect as if made under oalh that } am a managing member or manager of the
-

g5 required by Chapter 808, Florida Statutes.
3L -
SIGNATUR I-4-07 =7,~513)

SIGNATURE AN TYSER-OX Pmmw oermun MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone ¥




