FILED

Mar 24, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

o4 ok ¢

DOCUMENT # LO7000019198 03-24-2008 90231 003 138.75
1. Entity Name
QUAY PARTNERS LLC
Principal Place of Business Mailing Address
1850 SE 17TH ST, 1850 SE 17TH ST,
SUITE 300 SUITE 300
FORT LAUDERDALE, FL 33316 US FORT LAUDERDALE, FL 33316  US
B R LRI AR

Suite, Apt. #, etc. Suitg, Apt. #, etc. 02222008 Chg-LLC CR2E083 {12/06)

City & State Cily & State 4. FEI Number Applied For

GR-065 0763 Not Applicable
@ Country Zp Counlry 5. Certiicate of Status Desied [ Eg-ggqﬁf:;‘i"“a’
I _;.—le;-:;; A;:I;-ass‘of:u;r;nt Reglstared Agent 7. Nama and Address of New Registerad Agent
Name .
WRIGHT, PETER -
1850 SE 17TH ST., Street Addrass {P.0. Box Number is Not Acceptabla)
SUITE 300
FORT LAUDERDALE, FL 33316
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
. 1 Signature, lypad or printed name of regisisred agenl and e if appiicable. [NOTE: Regatered Agent signature required when renatating) DATE

FILE NOWII! FEE IS $138.75 .. .. Make check payableto, - .. .
After May 1, 2008 Fee wiil be $538.75 . Florida Department of State _ + ~
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O Detete TILE [ Change (3 Aodition
NAME HS PORTSIDE PARTNERS LLC NAME
STREET ADDRESS | 1850 SE 17TH ST., SUITE 300 STREET ADDRESS
CITY-ST- 2P FORT LAUDERDALE, FL 33316 CITY-ST-2IP
TTLE [T Detete THLE PQG:QM [ Change (3 Aodition
e NAME #H Portside Partners
STREET ADORESS smeeTaneess | (g0 SE ITH S+ rez:-t-. Suite 300
CITY-ST-2P CITY-ST-7P Fot Lauderda.l.:: rL 33316
TITLE . O peleta — § TE o T Changa - - ~{=] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TRE [ pelete TITLE [ Changs [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Delete THLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CIyY-S1-2ip
THLE 1 pelete TILE J Change  [] Addition
MAME NAME .
smEEri\Dqusé ‘A B STREET ADDRESS
CITY-$T-27 CITY-SI-ZP

11. | heraby certify that the information s
indicated on this report is trug and
limited liability company or the racgiy

lied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r trustee empowsarad 10 exacute this report as required by Chaptor 608, Florida Statutes.

Peter ). Werigwr 3);ng9 Q.54 - 356 5%0

Oaytime Prons #

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEWMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




