2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} -

[ DOCUMENT # L02000007767

1. Entity Name
QBITZ LLC

Principal Place of Busine-s;

C/0O DAVID M DOBIN, ESQ.
4555 ADAMS AVENUE -~ _
MIAMI BEACH FE 33140 .

@ihng Addrass

C/O DAVID M DOBIN, ESQ.

4555 ADAMS AVENUE
MiAMI BEACH FL 33140

_ FILED
Apr 16, 2005 08:00 AM
Secretary of State

i

YA

|

RN

2. Princlpai Place of Business __ 3, Mailing Address
Suite, Apl, #, efc. = Buite, Apt # elc 15t MOORE CR2E083 (10/04)
City & Stata T City & State 4. FEI Number ) Applied For
04-3631312 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired | $5.00 Addttianal
Fze Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
o T — Name N -

DOBIN, DAVID M
4555 ADAMS AVENLIE
MIAMI BEACH FL. 33140

Strest Address (P.C. Box Number is Not Acceptabie)

City

FL Tﬁp Cede

8. The above named entity submits this statement for
the obligations of registered agent. '

the:purpos'e of changing s ragistered office or registered agent, or bofh, in the State of Florida. 1 am famitiar with, and accept

SIGNATURE . . . _
Tionaiurs, (yed o pTTed nams o regralared genl ana e § appicable (NOTE Rogrstarad Agant signaturs raquirsd when reimslating) DATE
" — 7 S b N
4 FILE NOW!! FEEIS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, T MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
ML  |MGR S ' T3 Delete T C [ Change ] Additian
N DOBIN, DAVID M Kewti C o UOooN=10398
STRECT ADORESS | 4555 ADAMS AVENUE STHEC 1 ADDRTSS Gy rEeUe-B0002-012 50,00
Gy ST- 7P MIAMI BEACH FL 33140 B CIiY 51 P
e T = L7 Delels ™ Ol Ghange [ Addition
MAME HAME
SIALEY ADDRESS STREF £ AGDRLSS
CiY- ST- 7P LY -Si-4F
i - £ Delets X e [ Change ] Addition
NAME NAME
SECT ADDRESS STkE T ADDRE 5SS
CHTY-ST- 2P Ciby - S3- 2P
e ' S 3 Delets TLE [JChange [ Adition
NAME BAME
SIRECT ADDRCSS - STRIF T ADDRESS
CITY-5T-28° CItY- S1- 2
fifLg - - - 7 pelete ™ TAF Tl Change [ Adeiticn
NANE NAME .
STREFTADDALSS CTREF ¥ ADDRESS
Ol SI. AP Y ST 7P
iLE ) - [ Delete TOF i Clchange T Addition
NAKE HAMF
SIREFT ADDAFSS STREE § ADDRESS
CIY-SI Bp TN ) Tsi 7P

11, | hereby cerlify that th information: suppl
indicated on this repoftis true and
timited liability compaky or th

2 and
T I trusts

SIGNATURE: :

s filing do
at

=5 CXE

Qualify for the €
ture shall have

n

S repo

ZHon 119.07(3Y(0), Florida Statutes. ! further certify that the information
egal effect as if made under oath, 1hat { am a managing member or manager of e
s required by Chapter 608, Florida Statutes.

id M Dobin lMgr, 2/18/05 305-534-0419

SIGNATURE AND aa P

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

" Tiade Daytme Phone ¥




