2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

 08:00 A
DOCUMENT #L0200000630¢ M eeretary of State
MEAMI QUATTRO, LLC
Principai Place of Business Mailling Addrass -
6107 BLUE LAGDON DRIVE 6701 BLUE LAGOON DRIVE
430 430
MIAMI, FL 33126 MIAMI, FL 33126
T R
04282006No Chg-1LC CRZEQ83 (11/05)
DO NOT WRITE lN TH lS SPACE 4. FEL Number Applied For
04-3627952 rlet Appliceble
e ‘ I - | 5 Certificate of Status Desired O gese'ggﬁf}‘f:fo"a'

6. Name and Address of Current Registared Agant

5101 BL UL L AGOON DRIVE , DO NOT WRITE
MIAML FL 33125 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { arn fami%iar with, and accept
the ebligations of registered agent.

SIGNATURE

Sigratura, yped of printed name of regisisred agant and (e it appiicabls. {NOTE. Registarad Ager: signating required when reinstating} DATE

Filing Fee is $50.00

Due by May 1, 2006 HOGDOGS4ER00
A AR 22N T B On
Y MANAGING MEMBERS/MANAGERS .
T MGR
RAME BOLIS, ROLAND M

STREET ADDRESS | 6101 BLUE LAGOON DR, SUITE 430
CITY-ST-2p MIAML, FL 33128

THLE MGR

NAME D'ANCONA, IRMA

STREET ADDRESS | 6101 BLUE LAGOON DR. SUITE 430
CITY-37-2P MIAMI, FL 33126

TITLE
NAME

e DO NOT WRITE

IN THIS SPACE

KAME
STREET ADDRESS
LmY-5T-79

TITLE
NAME
STREET ABDRESS
CITY-57-2IP

TILE

RANE

STREET ADDRESS
CITY-5T-2P

11. I hereby certify thet the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. { further certify that the information
indicated on this rebort is true and accurate and that my signature shall have the same fegal effect as if made under cath; that [ am a managing member or manager of the
limited liability comipany or receiver or rustee empowered o execute this repon as required by Chapter §08, Florlda Statutes.

L]

SIGNATURE: (B(andl pr Ratee Mgy Hh 0ot 30 4034344,

Baylims Phore #

SIGNATURE AN TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




