fe.

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT 3# Loo0o00O011840
. Enty Namo Secretary of State
27 o8k e sk
QUAIL ROOST BUILDING VENTURES LLC 03-22-2004 90426 039 777750.00
Principal Place of Business Mailing Address
10348 S.W. 1B6TH ST. 1157 SWEETWATER RD. JUYUYU R s =
MIAMI FL 33157 SPRING VALLEY CA 91977
Suite, Apt. #. etc. Suite, Apt. #, efc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
65-1049395 Not Applicable
p Country Zip Counity 5. Certficate of Status Desired O ?33 gg}ﬁfg&"ona'
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Iégg%%ﬁg%%EPgTE 302 Street Address (P.C. Box Number is Not Acceptable)

CORAL GABLES FL 33146

City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tite It appliz:able {NOTE. Registered Agent signature required whan rem';ral:ng) DATE
FILE NOw!1t! FEE IS $50 00 .
Make Check Payable to Florlda Depar!ment of Stale
e Due By May 1, 2004 P
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TE MGRM [ oelste TITLE [ Change 3 Addition
NAME WIENER, STEVE NAME
STREETADDRESS (C/0 JOSEPH F. LOPEZ, E5Q. 250 BIRD RD.#302 STREET ADDRESS
CiTY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP
TILE MEM 3 pelete TITLE [J Change [ Addition
NAME ANDRUS, W.H. NAME
STREET ADORESS (C/0 JOSEPH F. LOPEZ, ESQ 250 BIRD RD.#302 STREET ADDRESS
CrY-ST-2iP CORAL GABLES FL 33146 ciry-51-21P
TILE 1 Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TILE 1 Delete THLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-3T-2IP CiTyY-ST-2iP
TITLE [ pelete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiF
TITLE [ Delete TIE {1 Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3}i}, Florida Statutes. | further certity that the inforrnation
indicated on this repaort is true and accuraie and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited lizhility company cr the receiver or trustee empowered o execute this report as reguired by Chapter 608, Florida Siatutes.

SIGNATURE: Y . —//—zz;/

GIGNATURE AND TYPED QR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayume Phone ¥




