] 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 22,2008 08:00 ANV

DOCUMENT # L06000069586 Secretary of State
1. Entity Name
QO2M, LLC
Principal Place of Business Mailing Address
1900 OLD DIXIE HWY. 1900 OLD DIXIE HWY.
FT. PIERCE, FL 34946 FT. PIERCE, FL 34946
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"”IH IN II”I I”H II”l |Im I||H Ilul ||”| llm |”|HI”I INII‘ ”Hll’
Suito, Apt. #, etc. Sufle, Apt. #, etc. 01072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For ‘
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei'gg“’:‘rﬁ;“ma'
8. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registsred Agent
Name
CARNELL, RICHARD M JR.
1900 OLD DIXIE HWY. Straet Address (P O. Box Number is Not Acceplable)
FT. PIERCE, FL 34846
City FL | Zip Code

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 accept
the obligations of registered agent.

SIGNATURE
Sighature. typed or printed name of regisiersd agent and tite 1 applicabie (NCTE Ragistargq Agent signature required whan reinstating) DATE
FILE NOW!Il FEE IS $138.75 Make check payable to
After May 1, 2008 Fae will be $538.75 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE [ change [ Adgition
NAME HALL, STEPHANIE L NAME U1 an 4
STREET ADDRESS | 246 SEAVIEW STREET STREET ADDRESS ngT ":' *ﬁQ-—Qr H‘:ED :
=00t 138 7%
CITY-ST-21° MELBOURNE BEACH, FL 32951 CIy-53-71P LI
TITLE MGRM O petete TILE O Change [ Addition
NAME CARNELL, RICHARD M JR. NAME
STREET ADDRESS | 1900 OLD DIXIE HWY. STREET ADDRESS
CITY-ST-ZFP FT. PIERCE, FL 34946 CTY-5T-2P
TITLE O oelete TINE [ Change [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TIMLE O oelete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CITY-§7-2IF
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [ change [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-ZP

11. | hereby certify that the information supplied with this filng does not qualdy 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 signature shall have the same legal effect as if made under oatn; that | am a managing membar or manager of the
limited ‘abilily company eiver or trustee empowered to exe qunred by Chapter 608, Florida Statutes.

SIGNATURE: é/' /5-0 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prare ¢




