FILED
2005 LIMITED LIABILITY COMPANY Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ARQUINPRO CONSTRUCTION AND DEVELOPMENT.

Principal Place of Business Mailing Address Lo A
2600 DOUGLAS RD. 2600 DOUGLAS RD.

PHE PH&

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

NGV AN e

: ‘ 01052005No Chg-LLC CRZED83 (10/03)
DO NOT WRITE IN THIS SPACE e Foned o
65-1039125 Not Applicable
5. Certificate of Status Desited ~ []  99-00 Additionat

, Fee Required

6. Name and Address of Current Registered Agent

T i F I N T

600 DROUGLAS RD. DO NOT WRITE
CORAL GABLES, FL 33134 — IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered olice or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped or printed nama of registarad agent and litle It applicable. {NOTE: Registerad Ageni signatura raguired whan rainstating) DATE

Filing Fee is $50.00
. Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS N L R
TME : MGR :
NAME EPELBOIM, NOEL

STREET ADDRESS | 2600 DOUGLAS RD PH6
CITY-ST-ZIP CORAL GABLES, FL 33134

THLE

NAME

STREET ADDRESS
cmy-$1-219

TITLE
NAME T

— e bda = o o - . P
e B o T T e s T

e s | " DO NOT WRITE

me "IN THIS SPACE

STREET ADDRESS
CITY-87-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME I :
" STREET ADDRESS Sy . Coe T
CITY-ST-2iP :

-

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated In Section 118.07(3Xi), Florida Statutas. | further certity that the information
indicated on this report is true and accurate and that my signature sha'l have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee em to execule this report as required by Chapter 608, Floridta Statutes.

SIGNATURE: X M@j Jaw 31, 2008

SIGNATURE AND TYPED OR PAINTED NMF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




