2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOGCUMENT # M99000000676

1. Entity Name
QOKIAWAT, LLC

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90035 021 ****50.00

Principal Place of Business Mailing Address N T

27771 INDUSTRIAL ST. P.0. BOX 366787

BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34136

e s T

Suite, Apt. #, etc. Suite, Apt. #, etc.

04072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
65-0909863 Not Applicabie
2P Country Zp Country §. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATICN SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of registerad agant and Liva if applicadle. (NCTE: Registered Agent signature reguired when reinstating) DATE

+
v

" Filing Fée Is $50.00
‘.. Due by May 1, 2005

Make check payable to
Florida Department of State

8. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TITLE "I MGR 1 petete TITLE Oichange [ Addition
NAME CRAWFORD, J. STPEHEN NAME

STREET ADDRESS | 28000 SPANISH WELLS BLVD. STREET ADDRESS

Crv-si-2p | BONITA SPRINGS, FL 34135 eITY-5T-7P

TLE [T pelete TILE Secre 7’7}@1 ] Change Kmditinn
e MAME | T& 1A a/y/ﬂd/ -,

STREET ADDRESS STREET ADDRESS | § 370 ELIW ﬁ/ . T 10 oL

omv-51-2¢ s | MAPLEE, L. 3Y/08

TITLE 7 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TINLE O pelete TITLE O cChange [ Addition
HAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [0 change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cAY-S1-3P cmy-§1-2®

TTLE O peleie TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-57-2P

11. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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
fimited liability company or. receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statu!es

SIGNATURE: ) w/ﬂM N, Lynkoop ‘/'/D'OJ/ (33) 7 9-770]

SIGMATURE Au){ va OR PRINTED HAME OF SIG u.uu\nmc ;ﬂaen MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




