FILED
Mar 03, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY v Secretary of State
ANNUAL REPORT z - 01-14-2008 20049 005 ***150.00
DOCUMENT # LO7000087777
1. Eniity Name
AMQT MANAGEMENT "LLC"
Principal Place of Business Mailing Address 3 0 0 0 095 4
B25 CASSAT AVE, PO BOX 60846 .
JACKSONVILLE, FL 32205 IACKSONVILLE, FL 32236 i
R s I
Sunta, ApL. #_olc. Suitp. Apt. & atc. 01052008 Chg-LLC CRZE0B3 (12/06)
City & State City & Stata 4. FEI Number Appliad For
. 74/ -'-3 g __{ / 4 !3 Nat Applicable
Zm Country Zp Couniry 5. Centilicate of Siatus Desired D. _Eoiggmﬂm' N
6. Name and Address of Curreni Rugl:u-lroc-l A;n_t 7. Name and Address of New Registerad Agent P
T/ T Hame

TRAN, MARCC H
825 CASSAT AVE,
JACKSONVILLE, FL 32205

Street Address (P.0. Box Number is Not Acceplable)

City

FL ] Zip Code

8. The above named entity submits this statament lor Ine purpose of changing its segistared office or registered agent, of both, in the Stale of Florida. | am lamiiar with, and acgept

the obligations ol rej [genl.

[MCHE- Reguiimed Agen s.gnature reguined —ran renaiakengl

//0/08

FILE NOW!!I FEE 1S $138.75
After May 1, 2008 Fos will be $538.75

. idakafciiéij.li payabla t;.?'_.. ‘
" Florida Departinant of State . - '

P [

);\DDITIONS {CHANGES

9. MANAGING MEMBERS / MANAGERS 10.
HILE MGRM O Detets e DOt [ Addition
HAME TRAN, HONGLAN T NAME
STREET ADDRESS | 825 CASSAT AVE. STREET ADORESS
CiY-$1-1P JACKSONVILLE, FL 32205 cIry-sr-2p
ME O Deiete Tme O crange [ Acdition
NAME NAME
SIREET ADDRESS SIAEET ADDAESS
CiTY-S1.2P CIrY-St-ap
ULE O oeietn e Ccrange [T Addition
NAME NAME
SIREL] ADDRESS SIREET ADORESS
_CUY-S1-BP orv-si.oe I, - = -
TILE [ Deters InE Ochange [ addiion
NAME NAME
STRECT AQORESS STREET ADORESS
CITY-57-DF Criv-81-hp
TE [2J Detete ITEE [JChange [ Addition
HAME HAME
SIREE] ADGRESS SIREE] ADCRESS
Cir-S1-2P ciy-s1-ap
e O Dewte (13 O Chenge [ Aadition
HAME NAME
STREET ADDRESS STAEET ADDRESS
coiy-ST-2P cny-51-op

11. | hereby Gertify Inat lhe information supplieq with 1his liling doas not qualify fos 1he exemplions containad in Chagpler 118, Florida Statutes. | further cerily that the information
inchcated on this reporl is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am 3 managing member of manager of he
limited liabitity company or ihe receiver or trusiee empowered 1o execuls this repon as required by Chapter 808, Florida Statuios.

T be PR

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORITED REFRESENTATIVE

/59%:9

Daytrts Priong #




