2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

May 07,2007 8:00 am
DOCUMENT # L06000089653 f
1 Entty Normo Secretary of State
2KQ LLC 05-07-2007 90381 004 ****50.00
Principal Place of Businass Mailing Address
370 BAYLAND DRIVE 370 BAYLAND DRIVE . ‘ ’
FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 33931 T R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address °
Suite, Apl. #, etc. Suile, Apt. #, elc. 15t MOORE CR2E083 (10/06)
Cily & St City & Blate 4. FEINumbor_ Applicd For
. R O - 6(03 L)/(g a Nol Applicable
Zip Country - Zip Counlry 5. Corificato of Staus Desiod  [] 39-00 Addiional
. Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

g;‘g’gE'YEEHS SRNE Strocl Address (P.O. Box Number is Nol Acceplable)

FORT MYERS BEACH FL 33931

I oamn v

frome s - ’
_ ) City FL | Zip Code
B. The abpye name - ~ ths stalement for The purpose ol changing ils regislered office or regisiered agent, or baoth, in the Stale of Florida. | am familiar with, and accaopt
the oﬁigalicn" -
F - P Ao
SIGNATURE _, N A o R, e -0
Siyefate. PR CSTITHT PN [ a1 NI E AR ) yivia s Remslered Agent signature required whe redstaling] [,

FILE NOWI!l! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
HH MGR ] petele i [ change [ Addiion
Nat OLSON, KEITH A : NAME
SHETTADDRESS | 370 BAYLAND DRIVE SIRLETADDIESS
CIy - 81- 71 FORT MYERS BEACH FL 33931 Gly s1ae
Nt MGR 3 Delele T [ chiange (O Addition
NAMY. OLSON, KATHLEEN § g NAM
SIREFIADDRESS | 370 BAYLAND DRIVE SIHETADDRLSS
Ciy-si-7P | FQRT MYERS BEACH FL 33931 y-51-7p
1t [T pelete HIlL [ change [ Addition
HANL NAMI
SIREE [ ADDRI S8 SIRELTADDRESS
Cy sl-ap CIy s1Ap
THILE O Delete i (] Change [ Addilion
NAME NAMI
SIRELT ADDRIS$ SIRELTADDRLSS
eIy s e GIY sl AP
1 3 Delete i O Change  [] Addition
NAML. NAMI
SIREE | ADDHESS STHFE | ADDRISS
CHY-SI- AP GIY $1 AP
Mt 3 Detele fnr [] Change ] Addition
NAME ’ NAME
STRELT ADDRESS STHEE T ADDRLSS
CITY-$1-71P ciY SI1 2P

11. | hercby certily thal the information supplied wilh this filing does not gualify {or the exemptions contained in Section 119, Florida Slatutes. | further cerlify that the information
indicated on this report is true and accurale and Lhat my signature shall have lhe same legal eflect as if made under oath; thal | am a managing member or managor ol lhe
limited liability company or the recgiver of trustee empowered Lo execule this reporl as required by Chapter 608, Florida Slalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATFIVE Dare Cayurne Phome #




