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

ANNUAL REPORT Secretary of State

DOCUMENT #L07000120655 - .
of¢ e of¢
1. Entity Name 05-16-2008 90189 036 143.75
MAQ MANAGEMENT LLC
Principal Place of Business Mailing Address -
6221 W. ATLANTIC BLVD. 6221 W. ATLANTIC BLVD. 0031919
MARGATE, FL 33063 MARGATE, FL 33063
2 Prir‘Cipa! Ptace of Business - No P.O. Box # 3 Ma‘\ling Address Hlll'l“ ||| ||[|| ‘ll” ||l|l ||“| ||‘|‘ ”I" “l‘l |Il‘| I“ll Iﬂl‘ |“I|' m ’ll‘
Suite, Apt. #, etc, Suite, Apt. #, etc.
ue. 7pl. %, ele . At 7, gl 04152008  Cng-LLC CR2E083 (12/06)
City & State City & State 4. FELNumber Applied For
a b~ ! (0 ’ "" 9! 3 3 Not Applicable
ap Country e Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registared Agent
Name
QURESHI, MAHAMMAD A
6221 W, ATLANTIC BLVD. Strest Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 33063
City FL I 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 farniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad o printed nemé ol regisiered agent and titla if applicabla. {NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $138.75 Make chack payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM [ pelete TILE : [ Change [ Addition
NAME MAQ MANAGEMENT, INC. HAME
STREET ADDAESS | 6221 W. ATLANTIC BLVD. STAEET ADDRESS
CITY-ST-2IP MARGATE, FL 33063 CITY-ST-2IP
TILE : O velete TITLE O change [ Addition
NAME HAME
STREET ADERESS STREET ADDRESS
Ciy-s1-21P CTy-ST-2P
e [ pelete e . [l Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-TP
TITLE v . [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21F CITY-ST-2IP
TITLE ‘ ] Delete THLE [J Change  [7] Addition
NAME , HAME
STREET ADDARESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2F
11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability campany or the receiver of tnistee empowere execute this report as required by Chapter 608, Florida Statutes.
MO M.l )oreshy, Y-28-08 12¥5373
SIGNATURE: MNauham Vuresh, Y-2%8-0 9228
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARRGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phone #




