FILED
2007 LIMITED LIABILITY COMPANY Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # L06000037294 (3-28-2007 90186 042 ****50.00

1. Enlity Name
MARDON/SRQ, LLC

Principal Place of Business Mailing Address

2033 MAIN STREET 2033 MAIN STREET
SUITE 600 SUITE 600
SARASCTA, FL 34237 SARASOTA, FL 34237

T il s nbrgaiet| HREHIRAAN0N

Suite, ApL, #, elc Suite, Apt. #, &
03222007 Chg-LLC CR2EQ83 (12/06)
Lt /‘f—? § ‘k A 7

&5 S . mber Applied For
g f‘ae £o ’!‘6\./ FZ— gﬁ ta‘}ea 56 ]l - p L ) FEaI'?Né ?-e Y6 8 g2 7 NE:)ApplicabIe
ZiFj_?lE 5 l.{ Country p3 401\3 '/ Country 5. Certificate of Status Desired O ?eseggq 3?:;”""“'

6. Name and Address of Current Registared Agent 7. Name and Addres)s of New Registered Agent
N .
PFLUGNER, J GEOFFREY o /Y,bﬂ o t. Compgretto
2033 MAIN STREET Street Address {P.O. Box Number is Not Acceptabie)
SUITE 500
SARASOTA, FL 34237 1920 /\j&/"h/\qG je &) el Soie 4
Cny@fago?(g FLI‘L%Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations gf rggistered ag

SGNATURE W 3/%/07

£/ Signatur Wted name cf rowefired agent and title If appiicable. {NOTE; Registared Agent signalure fequirad when reinsiating) TDATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE [ Deiete TILE m gr 4 [ Change  [EZ}dfMcn
NAME NAME are J O

) (’Dm [}

STREET ADDRESS ) STREET ADDRESS ma r A}or 4 3 | ved i ¥ 14 -1
GITY-ST-2IP CITY-ST- 2P Z'G(QQO“Q L 3YA3 l-/
TE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP
TILE O vetete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
ILE O pelete TITLE [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TME J Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-51-2P
TLE [ Delete TMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-27

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited iiability company or the receiver or frustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /{/M/ o .U

D NAME OF éj«ma MANAGING MEMBER, MANAGER, OR AUTHORKZED REPRESENTATIVE Date Daytime Phone #




