FILED
2008 LIMITED LIABILITY COMPANY Apr 02, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M02000000264 04-02-2008 90150 044 ***138.75
1. Entity Name
QUAY, L.L.C.
Principal Place of Business Mailing Address ’ : 89 17
15 EAST 5TH STREET, SUITE 2700 15 EAST 5TH STREET, SUITE 2700 60“ 1
TULSA, OK 74103 TULSA, OK 74103
* PR A PO TS ISR 49 (KD AR AW
Suits, Apt. #, etc. Suite, Apt. #, etc.
P e 02072008  Chg-LLC CR2EG83 (12/06)
City & State ity & ftate 4. FEl Number Apphed For
’i ulsa Ok 73-1570914 Not Applicable
Zi Counts i t i
" v l Nk 5. Conficate of Status Desved (] $9-00 Addiional
\,Sq u. A Fea Required
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent
Namea
MURDOCH, ROBERT E
790 EAST BROWARD BLVD., SUITE 400 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301
City FL l Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicabie. {NQTE: Registered Agent signatura raquired when reinglating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ACDITIONS /CHANGES
TIMLE MGR O Detele TILE [] Change  [J Aodition
NAME INTERVEST MANAGEMENT, LTD. NAME ce
STREETADDRESS | 15 E 5TH , STE 2700 STREET ADDRESS
Cy-§1-2P TULSA, OK 74103 CIY-ST-2IP
TITLE J Delete TITLE [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIyY.-ST-2p CITY-ST-IP
TILE O Detete TIE [ Change [ Addition
NAME NAME
STREEZ ADDRESS STREET ADDRESS
Ciy-S1-2IP CHY-ST-ZIP
TTLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Ciry-81-zp
TINLE O Delete TITLE [ Ghanga  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S
CITY-ST-2P CITY-ST-2IP
11. | hereby certily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information _
indicatad on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the .
mited tability company or the receiver or trusiee empowered ta exacute this raport as raquired by Chapter 608, Florida Statutes.
SIGNATURE: _ R—— b dos
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¢

President ¢ Tnterwst Moncserunt Ud es
(Y\or\.&%/



