‘ ‘ FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # £01000008430 05-01-2007 90336 020 ****50.00
1. Entity Name
V&Q RETAIL HOLDINGS, L.L.C.
Principal Place of Business Mailing Address ey
3663 SW 8TH STREEF 3663 SW 8TH STREET : G““'“ 557
PENTHOUSE PENTHOUSE -
MIAMI, FL 33134 MIAML, FL 33134 o
2. Principal Place of Business - No P.O. Box # 3 Ma‘”ng Address \ ’II“lll ||| Ilﬂl “l” I|l“ Ilm IIN ||I[| Il“‘ Ilm I‘lII “”} |I‘|‘l “l ‘I'i
Suile, Apl. #, elc. Suite, Apl. #, etc.
uils. APL.#. gie uie. ARl . elc 02122007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numger . Applied For
65-1108707 Not Applicable
Zip 7 Couniry Zip Country 5. Certiticate of Status Desired O $5'DO A_ddmnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
p Name
QUINTANA, J. LUIS
338 MINORCA AVE. . Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
5 ' City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing us registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, lyped o prvied name ol regrsiered agent and 10 it applicabile {NOTE: Registerad AQEn! SIgNELNE 140G &1 when [EnsIaEng) DATE
Filing Fee is $50.00 . Make check payable te
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS /CHANGES
TTLE MGRM [ Deiete TMLE [JChange [ Aadition
RAME VALLS, FELIPE A NAME
SIREET ADORESS | 3663 SW BTH STREET STREET ADDAESS .
CITY -§7- 2P MIAMI, FL 33134 CHTY-S7-2P +
TiNE MGRM [ petete TILE [Jchange [ Addition
NAME DE NAVARRA, CARLOS TORRES NAME
STREET ADDRESS | 3663 SW 8TH STREET STREET ADDRESS
CITY -ST- 2P MIAMI, FL 33134 CITY-ST- 71
TITE MGRM [ petete e [T change [ Addition
NAME QUINTANA, LUIS § NAME
STREET ADDRESS | 338 MINORCA AVE. STREET ADDAESS
Ciry -57- 2P CORAL GABLES, FL 33134 CITY - S¥- 2P
ThLE O Datete LE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ciy-51-2P
WIE O celele TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY -S1- 29
TILE 3 petete THLE [J Change  [J Aogition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY -ST- 2P
11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertify that the information
indicated on this report is lrug and accuraie and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabilty company or the racaiver or trusiee empoweared 1 execute this report as required by Chapter 608, Florida Statutes.
e & los
SIGNATURE: WNEEN Yo (e08) L4410
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE " Date ¥ = DayfmePhone #




