FILED
2008 LIMITED LIABILITY COMPANY May 16, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000078941 - 05-16-2008 90189 037 ***143 75

1. Eniity Nare
MAQ MANAGEMENT {, LLC

Principal Place of Business Mailing Address . B“ 041 3 1 q

6221 W. ATLANTIC BOULEVARD 6221 W. ATLANTIC BOULEVARD
MARGATE. FL 33063 MARGATE, FL 33063
ite, Apt. #, eic. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 04152008  Chg-LLC CR2E083 (12/06)
ra
City & State City & State 4. FEl Number | Applied For
Not Applicable
Zi i i
P Country Zp Country 5. Certificate of Status Desired $5.00 dditonal
Fea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MAQ MANAGEMENT, INC.
6221 W. ATLANTIC BOULEVARD Straet Address (P.O. Box Number is Mot Acceptable)
MARGATE, FL 33063 :
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
Signaturs, typed or prinled name of registared agant and tiile # applicabla. (NOTE: Registered Apsni signaturs required when reinsiating} DATE
FILE NOWI! FEE IS $138.75 Make check payabile to
After May 1, 2008 Fee will be $538.75 ? Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O Detete TILE £ Change [ Addition
NAME MAQ MANAGEMENT, INC. HAME
STREET ADDRESS | 6221 W. ATLANTIC BOULEVARD STREET ADDRESS
CITY- §T-ZIF MARGATE, FL 33063 GITY-5T-2IP
TE O oelete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-$1-20 . - CITY-ST-2ZIP
THLE 1 Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CiTy-S8T-2IP
TITLE O belete TITLE (O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CiTY-ST-2IP
TITLE O Detets TITLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does qualify for the exemnptions contained in Chapter 119, Florida Stalutes. | turther certity that the information
indicated on this report is true and accurate and that my signatutg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited fiability company or the receiyer or trustee empowered igf execute this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: 440 l\a mmad Q'Urﬂfln Y-28-08 2 77-G728
SIGNATURE AND TYPED OR FRINTED NAME &7 sucn;ﬁ MANAGING MEMBER, MJ R, DR AL REF ATIVE Date Daytime Phone #




