FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

QUEEN LENA, LLC

Principal Place of Business Mailing Address

6600 N.W. 74TH AVENUE 6600 N.W. 74TH AVENUE :
MIAM, FL 33166 MIAM, FL 33166 ()07)

Suite, Apt. #, ete. Suite, Apt, #, etc.
P P 04062007  Chg-LLC CR2E083 {12/06}
City & State City & State 4, FEI Number Applied For
65-0932136 Mol Applicable
Zi Count Zi Co
i ountry ip untry 5. Certificate of Status Desired 0O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INTRASTATE REGISTERED AGENT CORPORATION

C/O HOLLAND & KNIGHT LLP Street Acdress (P.O. Box Number is Not Acceptable)

701 BRICKELL AVENUE, SUITE 3000
MIAMI, FL 33131

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o pnted name of registered agent and lille it applicable. (NOTE: Registared Agent signalure requireg when reinsialing} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, . L MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE ’ O pelete TIMLE MGPM [ change XX Addition
NAME NAME Kluger Family Limited Partnership
STREET ADDRESS SREETADIRESS (6600 NIW 74th Avenue
ITy-ST-2IP .51-
oyt 2 ur-saP IMiami, Florida 33156
TITLE O oelete TITLE [ Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
TITLE O Deleie TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-2IP CITY-ST-2IP
TIMLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P LIy -$1-2P
FITLE O pelete TITLE ] Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
THLE O Delete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 217 CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver ¢r trustee eampowered 10 execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: ﬂ%/ f/e, Tff/w kluwf "//747’7 30S-8€7~¢k00

SIGNATURE AND TYPED OR m;pffumz oF e ‘?/’ or auTHoAZED nemsssm Ve Daytima Prone 4

[




