FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT S
= ecretary of State
DOCUMENT # L04000015391 05-02-2005 90113 004 ****50.00

1. Entity Name
QUEEN DEVELOPMENT GROUP, LLC.

Principal Place of Business Mailing Address
1707 S.W. 2 AVENUE 1701 SW. 2 AVENUE
MIAMI, FL 33129 MIAMI, FL 33129
s S AR OB TR
[L00 S W. 2n] AENUE "[(aD SW. 200 AV IE NUE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number . Applied For
MIAM! | ELOADA MIAMI | FLOEADA 32 - 063D T Y ot Appiabie
%)% | Z‘:] Country US‘A 2“33 2 (79 Country U 'S_k 6. Cenificate of Status Desired [ ?aseggq Sf:d“b“a'
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Mame .,
VANEGAS, SANTIAGO SANTIAG0 VANEQAS MITTA
1701 SW. 2 AVENUE Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33129

Jeod SW 2RN0 AVeNVE
& MLEMA FL | >822

8. The above named entity submits lhiislat‘%ot the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

-
]

SIGNATURE e—— rd oY/ er m/ )
TE

Signature, typed o panted name ol registered agent anc tile it appcable. (NOTE: Registerad Agent Sicnature required when (einsiating)

Filing Foe i3 $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TITLE ,@’[‘.nanue [ Addition
NAME VANEGAS, SANTIAGO NAME
STREET ADDRESS | 1701 S.W, 2 AVENUE smeaohess | (B0 SW 2MD ANEAUE
CrY-ST-2P MIAMI, FL 33129 CITy-ST-2IP MIA MII-FLOEADA — =) 2\ Q_ﬂ
TITLE O delete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST-2IP Cy-ST-2P
TLE O petets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Delete TMLE [ Change  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-S$1-2P
TITLE [T oelete TIMLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-8T- 2P CITY-57-2IP
ME [ Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cIry-§1-2IP CITY-ST-2IP

11. | 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
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

a///ZrﬁT

Daytime Phone #

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF MEMBER, , OR AUTHORIZED REPRESENTATIVE




