A2

N FILED

2007 LEVMITED LIABILITY COMPANY Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000120182 04-16-2007 90351 043 ****50.00

1. Enlily Narme

HRQ, LLC

ml Place of Business Mailing Address
ARBORVIEW ROAD 60037178
A

SANTA ROSA BEACH, FL 32550 US

5 G
i Ty o cedesso [UIMNEN A BAIVAVLN

W)

Suile, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-LLC CR2E083 (12/06)

Cily & State City & State 4. FEI Number Applied For
Soita Rosa Beacdy €L Santn Roca Bercd Fi XD -S0LAIS2 Not Applicable

Zi Country Zip Count o $5.00 additional
35 550 U§A 395§D U%A 5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Ragistered Agent 7. Mame and Address of New Registered Agent
Nam

PHARMES, JAMES PA‘;'gvfmSé FGL—N-S e
APSHARBORVIEW ROAD r rass (P.O, Box Nymber is Mot Acceplable
SANTA ROSA BEACH, FL 32550 Suaag Cachacutes 3"

Y S tn, Qose. Reach FL | 5% 0

its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/5 FER %)

B. Tha above named entity submits this statemeny for he purppse of
the obligations of registered agent. %
SIGNATURE ] b

Signature, typed o printed name of registeredhaegdint and tlie if appicatie {NOTE: Registered Agent signature requirec whan renstating) DATE

Flliing 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 O pelete TILE
NAME m O'DONNELL, HUGH R NAME
STREET ADDRESS | wBGHARBORVIEW ROAD STREET ADDRESS
CITY-5T-2P SANTA ROSA BEACH, FL 32550 CITY-ST-21P
THLE O Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
I [ pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$1-21°
TINE O pelete TITE [J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CIry-8T1-2IP
HLE 3 Delete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exsmptions containad in Chapter 119, Florida Statutes. | further certify thal tha information
indicated on this report is trus and accurata and that my gignature shall have the same legal effect as if made under cath; that | am a managinE member or r:IaEgzr of the

limited liability company or the receiver or 1r }ge empow fo exacule this re| as required by Chapter 608, Florida Statutes. 8
e
V!Mﬁ s |5 e 2007
SIGNATURE: i Al

SIGNATURE AND TYPEMFRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




