- FILED
2008 LIMITED LIABILITY COMPANY May 28,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L99000005697 05-28-2008 90139 040 ***138.75

1. Entity Name
HERNANDO QAKS, LLC

Principal Place of Business Mailing Address 5 0 0060
40 S. PALAFOX PLACE, SUITE 500 40 S. PALAFOX PLACE, SUITE 500 61
PENSACOLA, FL 32502 PENSACOLA, FL 32502
. RSN
Suits, Apt. #, etc. ite, Apt. #, etc.
uita, Apt. #, et Suits, Apt. #, ete 04082008  Chg-LLC CRZE0B3 (12/06)
City & State ity & State F 4. FEI Number ) Applied For
\ E. "Preeze FL 59-3603927 Not Appiicable
e Country e Cauniry O 5. Cenficato of Staws Desired [ $9-00 Additional
@ us Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LIBERIS, CHARLES S
40 S. PALAFOX PLACE, SUITE 500 Street Address (P.C. Box Nurnber is Not Acceptable)
PENSACOLA, FL 32502
City FL l Zip Code
8. The above nai"l_]ed 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 obligationg of registered agent.
SIGNATURE .
Signature, typed or printed name of registerss agent and i il applicabie. (NOTE: Registerea Agent signature required when reinsiatng) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Feoo will he $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [T Change T Addition
NAME LIBERIS-BRANNEN DEVELOPMENT, LLP NAME
STREET ADDRESS | 40 S. PALAFOX PLACE, SUITE 500 STREET ADDAESS
CITY-ST- 2P PENSACQLA, FL 32502 Civy-ST-20
TIMLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ABDRESS
CiTy-ST-29 CITY-ST-2P
TLE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-§7-2IP
e [ Dette TMLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE O oelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P
11. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATUREW)/‘W DQ o) A‘%‘(—C«V\W\ y /2:6/ 0q __ ¥50-4ay~-110n
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGRING M. W5 MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




