2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000020357 - q u - @
4. Entity Name B, b B
COUNTRY QAKS, LLC
M MY 2u B 2: 05

Principal Place of Business Maiiing Address
10116 LINDELAAN DRIVE 10116 LINDELAAN DRIVE SECRETARY Cir STATE
TAMPA, FL 33618 TAMPA, FL 33618 TALLAMASSEE, FLORIDA
T B[ s A QOO ET R A AL ORP A

Suite, Apt. #, stc. Suite, Apt. #, elc. 03282007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Appliad For

Not Applicatle
Zip Country Zp Country 5. Centificate of Status Desired ﬁ Eeseggq l‘:tdr::"""a'
6. Name and Address of Current Regi Agent 7. Name and Address of Now Registered Agent

Nama
TAYLOR;J. ERICTESQ ~
101 E. KENNEDY BOULEVARD, SUITE 2700 Street Address (P.O. Box Number is Mot Acceptahble)
TAMPA, FL 33602

City FL | Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of wem. /Ri / /
SIGNATURE __ /if ] d/dim
Signature,

typed or printed neMe of mgrierad Bgen and tite ¥ Bnolcable. (NOTE: Repistered Agent signaturs required when reinstaing) Datef
Fllln Fee is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
e O Detete e MANAGE _ TlChange [ Addition
NAME HAME JostPH DI GEELANDO
STREEY ADDRESS STEETAODRESS | § O 1l LN DELAAN DR,
CITY-51-1P O-ST-IP |7y AL p L 3361 g
L 7 Detste TITLE [ Change [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P OTY-ST-2P
TME 3 pelee TILE Crenge ] Adition
e e 00099 06BED rS
STREET ADDRESS STREET ADDRESS 04/27/07——01005--004 4‘*1 B895. 1
CITY-ST-7IP CITY-S1-2P
TILE [ pelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-St-ae CrY-51-2IP
TITLE 3 Detete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-ST-2P CITY-51-21P
e [ petete THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

11. I haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
linited liability company or the receivar or trustee empowered to execute this report as required by Chapter 608, Florida Slatut

/ JASEPH D NOO
SIGNATURE: _ [/\/'/L / i ﬂ/( > q/f//m U3-U(-R715

AND TYPED OR PRINTED NAME OF SIGNING NASACTHG MENTIER. MANAGER, OR AUTHORIZED REPREIENTATIVE Daytime Phona #




