FILED

, - Jun 04, 2007 8:00 am

2007 LIMITED LIABILITY CCMPANY s Secretary of State
ANNUAL REPORT 05-11-2007 90192 023 ****50.00

DOCUMENT # L06000046374
1. Entity Name
QAXACA, LLC
Principal Place of Business Mailing Addross
1002 W. 23RD STREET 1002 W. 23RD STREET 30003783
SUITE 400 SUITE 400
PANAMACITY, FL 32405 US PANAMA CITY, FL 32405 US i
TP S T e AT
Suite, Apl. #, elc. Suile, Apl. ¥, @I1C. 04202007 Chg-LLC CR2E083 (12/06)
City & State Chty & Siste 4, FEI Der Appled For
o/(%w/" -~ 45/ QQ‘S// 3 Not Applicable
oe Couniry Zin Cauntry 5. Centiticate of Siaws Desired O gigglmm'
6. Name and Address of Current Registered Agent 7. Nama and Acdress of New Registered Agent
Nameg
SYLVESTER, LANCE
1002 W, 23RD STREET Strast Addiess [P.0O. Bax Number is Not Acceptable)
SUITE 400

PANAMA CITY, FL 32405

City FL | Zip Code

8. The above named entity submits 1his statement lor the purpose ol changing its registered olfice or registerad agent, or boib. in the Stale of Florida. | am familiar with, and accep!
the obligations of regisiered agenl.

SIGNATURE
Srvhturs, bytwed ov Drmtad rmcus of TRgRLRD BOWNE B0 T i ROORCAGH INOTE: Aaguiiining AQint BOMatr & HAMUT A0 wihed Hshdih BN ) DATE
Fillng Fes Is $50.00 - .- Make check payablo to - - -
Due by May 1, 2007 RS | Florida’ Departmant of State e
g MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
L MGRM ’ [ Deiete e O crange [ Addtion
RAME SYLVESTER, LANCE NAME
SIREET ADORESS | 1002 W. 23RD STREET, SUITE 400 STREL) ADORESS
CIry-s7- P PANAMA CITY, FL 32405 arr.SI-1F
TMLE O oeiete TINLE Clcrange [ Addidon
NAME NAME
STHEET ADORESS STREET ADDAESS
ory.s1.ar an-s1-op
e 0 petsts me O chenge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Y- ST-np CiFY . ST-2IP
TME 3 peiece TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-si-ur CITY-57-21P
TME O Delete TIALE O cCrange [ Addition
MAME MAME
STREET ADORESS STREET ADDRESS
BTY.S1. 1@ CIY-SE-2IP
TILE 1 Detetn [T} [QCrange [ saaition
WAME NAME
SIREE T ADORESS SIRLET ADDMESS
Cary-51-1¢ oY -§1- 21

11. | hareby cerllly that the information suppled wihh this filing does not qualify for the examptions contained in Chapilor 119, Fiovida Siotutes. | {urthar certity (hat the intormation
mdicatad on thig repen i3 true and accurate and that my signature shall have ihe sama legal etlact as il made under cath; that | am 8 manaping member or managsr of the
timited liability company or tha recaiver or Irusies ampgwered to sxacute this report as required by Chagler 508, Florida Statules.

Lance Sylvester 4/23/07 (850) 769-8981

SIGNATI{B ;

TYPED OR PRINTED NAME OF M MANAGING OR AUT REPREBENTATIVE Oase Dayfrre Prone ¢

&



