2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am
ecretary of State

DOCUMENT # L03000036702

1. Entity Name
QAKHEAD DEVELOPERS LLC

04-21-2005 90024 026 ****55.00

Principal Place of Business

C/0 MIAMI CORPORATE REGISTRY
1925 BRICKELL AVE., STE. D-206
MIAMI, FL 33129

Mailing Address

MIAMI, FL 33129

€/0 MIAMI CORPORATE REGISTRY
1925 BRICKELL AVE., STE. D-206

20039475

2, Principal Place of Business 3. Mailing Address

RN A

Suite, Apt. #, atc. Suite, Apt. #, atc,

01072005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0323267 Not Applicable
Zip Lountry 2p Country 5. Certificate of Status Desired a $5.00 Agditional

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Addroas ot New Registered Agent

Nre Oscae  Nidelco

Street Address (P.O. Box Number is Not Acceplabla)

UM, STk. D-206 f ]
2719 Porncede Leod Pilvd..
. Ci . g ZinCode
\ Y Oovn] Eables FL | %34
B. Tha above namad entity mifs ts 3Eteqientilor urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acEept
the gbligations of regi agent. /i -
SIGNATURE = Oscug #l X 4“‘/y‘ oV
Signalure. typad o pgiad n i :‘ ’U'IBQ‘ (NOTE: Registered Agant signaturs required whan reinstating) DATE
) N\
. Filing Fee is $50.00 ‘Make check payable to- = -
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O Delete TIME O Change [ Addition
NAME HIDALGO, OSCAR NAME
STREETADDRESS | 2719 PONCE DE LEON BLVD, STREET ADDRESS
CITY-ST-2IF CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE MGR O oelete TME [ Change [ Addition
NAME PINO, GUILLERMO NAME
STREET ADDRESS | 3904 DURANGO ST, STREET ADDRESS
CIry-s1-2IP CORAL GABLES, FL 33143 CITY-§T-2IP
TITLE ] oelete TILE s - [J chenge [ Addition
NAME - - HAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2F
TILE [ Delste MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-57-2P
TifLE O Delete TmE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§1-ZP
TIMLE 3 Delete TITLE [ Change [ Additicn
NAME ~ NAME
STREET ADDRESS STREET ADORESS
CITY-57- 2P, N CITY-ST-2P

11. | hereby certify that the infermation guppliad with this f
indicated on this report is true ap# a

limited liability company or the fécei rifusieg e

SIGNATURE:

g does not qualify tor the exemption stated in Section 119,07(3)(1}, Florida Statutes. | further certify that the information
ratg and that my signature shall have the same lagal effact as if made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes,

Cscae )d/o/ﬂ/@o

3oJLg-0060

BIGNATURE AND WP%FN%\:‘: hof sich

N}emﬂ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

g -

Daytime Phone #

)



