FILED

2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am
~ ANNUAL REPORT Secretary of State

y 02— ke ok ok ke
DOCUMENT # LO1000008430 05-02-2006 90043 028 50.00
1. Enlity Mame
V&Q RETAIL HOLDINGS, L.L.C.
Principal Place of Business Maiting Address ‘ u U q d d d d
3663 SW 8TH STREET 3663 SW 8TH STREET
PENTHOUSE PENTHOUSE
MIAMI, FL 33134 MIAMI, FL 33134
e E R
Suite, Apt. 4. etc. . Suite. Apl. #, e1c. 02152006 Chg-LLC CRZED83 (11/05)
Ciy & State City & Sate 4, FEI Number Applied For
65-1108707 Nol Applicatile
2o Country 2 Country 5. Cenificate of Status Desied [ gi-gggf:é‘ma'
6. Name andjAddress of Current Registered Agent 7. Name and Address of New Registered Agent

' Name

QUINTANA, J. LUIS -
338 MINORCA AVE.~ Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL rzm Code

8. The above named entily submils this slalerment tor Ine purpose of changing ils registered oftice or registered agent, or both, in the State of Florida. 1 am familial with, and accept
Lhe cbligations of regisiered ggent.

&
SIGNATURE =
Siggnatore ty1td o prisleud et oF regrsloted dgen) sen] b applceath: INOTE Negrieeed Aguenl Skoalug: feguined wiien revislabngi ATl

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TTLE MGRM [J Delete T O Cnange [ Adurlien
NAME VALLS, FELIPE A NAME
STAEET ADORESS | 3663 SW BTH STREET STREET ADDRESS
CITY-S1 2P MIAMI, FL 33134 CiTy-SI-2iP
e MGRM 7 Delste TIiE [ change [ Addition
NAME DE NAVARRA, CARLOS TORRES NAME
SIREET ADDRESS | 3663 SW 8TH STREET SREET ADDRESS
CY-ST- 7218 MIAMI, FL 33134 CiY-S1-2p
TLE MGRM [ Delete TITLE [ Change {7 Accition
NAME QUINTANA, LUIS J NAME
SIAFET ADORESS | 338 MINORCA AVE. STREET ADDRESS
CIrY-S1-2Ip CORAL GABLES, FL 33134 Cry-S7-2IP
WLE [ teele TIME O Change [ Acdition
NARIE RAME
SIRFET ADUHESS STREET ADDRLSS
CITv-57- 2P CIHY-Si-4p
BILE [ pelele TITLE [ Change [ Addition
WANE NAME
STHEET ADDRESS SIREET AGDAESS
CATY-5T-2IP CITY-8T-21P
TLE, O Delele TIE O Cnange ] Agditen
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cliy-531-2Ip CITy-S1- 21

%1, | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certily thal the information
mndicated on Ihs repart is iue and accurate and that my signature shall have the same legat eilect as it made under oath; that | 8m a managing rnember or manager of the
tmited liabilily company or the recerver of trustee empowered 1o gxecule this report as required by Chapter 808, Florida Statutes.

42506 39496 Y9Ik

EPRESENTATYIVE Nan: Dyl Pl 8

SIGNATURE: A‘.' (X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZ bt




