FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LOB000099235 04-25-2007 90030 022 ***150.00
1. Entity Name
QOPM, LLC
n
Principal Place of Business Mailing Address B 0 0 3 H 9 Z 9
9246 SW 132 STREET 9246 SW 132 STREET
MIAMI, FL 33176 MIAMI, FL. 33176
R T TS IEIEI IR R
Suite, Apt. 4, Bic Suite, Apt. #, etc. 04242007  Chg-LLC CRZE(083 (12/06)
City & Slate City & State 4. FEI Number Applied For
20-8590232 / Not Applicable
Zp Country 2P Country 5. Cenificate of Status Desired O Ei-ggq fi:t’[:“"“a'
7. Name and Address of New Registered Agant
; 1 Name
JORGE LUIS$0PEZ-GARCIA PA
1570 MADRUGA;AVE. Streal Address (P.O. Box Number is Not Acceptable)
SUITE 211 I
CORAL GABLES, FL 33146
m . City FL I Zip Code

8. The above named enlity submils 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 abligalions ol registered agent.

SIGNATURE S' iy

gfqtfﬁefiﬁéd o prinied rare ol regrstered agent and tlle if AppACabie (NOTE Registered Agent signature fequired wihen renstating) DATE
FilingFég.is $50.00 Make check payable to
Due by Niay 1, 2007 Florida Department of State
S Mot ‘4%—‘ ,‘-"’;
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TIE MGRM [ Detete T [J Change ] Addition
NAME CALZADQ, ELSIC NAME
STREET ADDRESS | 9246 SW 132 STREET SIREET ADDRESS
cary-§1-21P MIAMI, FL 33176 CITY-ST-2IP
11LE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADOHESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
THILE [ Detete 13 {J Change ) Addition
NAME NAME
S TREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY-ST-ZP
IILE [ pelete TITLE (] Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciy-Sr-21p Ciy-S1-2P
TILE (1 Delete TIE [J change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP Ciy-81-7ip
TE 7 pefese TILE [ Change 3 Addilion
NAME NAME
STREET ADDRESS SIREET AGDAESS
CITY-S1-2IP CIY-S1-ZIP

11. | heraby certify that the information supplied with this filing does not guaiity for the exemptions contained in Chapler 119, Florida Statutes. | luriher cenlily 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 liability company or thefre; Giver or trusiee empowered 1o execule this report as required by Chapter 608, Florida St

alute:
SIGNATURE: Merr-] £L51CACZH ”/i/f 7 ve2/-275z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Prone #




