FILED
2007 LIMITED LIABILITY COMPANY May 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000044596 05-07-2007 90380 027 ****50.00
1. Entity Name
SRQ DEVELOPMENT, LLC
Pringipal Place of Business Mailing Address o
P.0. BOX 37616 P.0. BOX 37616 ’ 6004 94 70
SARASOTA, FL 34278 LS SARASOTA, FL 34278 S
R T A
Suite, Apl. #, elc. Suite, Apt. #, etc. 04122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
> Mot Applicable
oo Country Zp Couniry 5. Certificate of Status Desired O ?esegg 3?:;“"“”
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Mame
THE SHERLOCK LAW FIRM, P.L.
67 LARIAT CIRCLE Street Address (P.Q. Box Number is Mot Acceptable)
BOCA RATON, FL 33487
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistered agent.
SIGNATURE %—\ LUL& S&MJ(Q&CL ; el r/t /a-)

Signature, typed o priwl‘mqls!emd agent andntle il applicable. (NOTE: Regiaterad Ageni aignature required when reinslating) DATE

Filing 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 MGRM E O petete TLE [Ochange [ Addition
NAME MARSHALL, B NAME
STREET ADORESS 3 P.O. BOX 37616 ’ STREET ADDRESS
CIY-ST-2IP SARASOTA, FL 34278 . CITy-ST-2P
TILE v s A [ Detete TILE {1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-ST-2IP
TTE 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE 1 Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST-2IP
TTE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
113 [ Detete TITLE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2IP

11. | hereby certify 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 true and accurate and that my signaturg shall have the same legal effect as it made under oath; that { am a managing member of manager of the
limited liability company or the receiver of lrustee empo exkcule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @ S/’/0 7 561 Y414-4boy

SIGNATURE AND TYPED OR PRINTED NAME OFW MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Lol ﬁw%)*x“b'/ AN AML [ v PP~



