FILED
2005 LIMITED LIABILITY COMPANY Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000001914 T 02-07-2005 90278 036 ****50.00

1. Entity Name
QUALITAS ALFA, L.L.C.

Principal Place of Business Mailing Address ‘ U UU ’ l'l b:l' ’
1320 S. DIXIE HWY., STE 375 1320 S, DIXIE HWY., STE 375 .o o TToo
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 T T e T
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City & State — Cily & Stata 4, FE1 Number i Applied For
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6. Name and Address of Current Ragistared Agent T 7. Name and Address of New Registered Agent

Name
MUTIS, HERMAN :
50 OCEAN LANE DR. #5602 Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE, FL 33149

Zip Code

e FL

8. The above named entity submits ihis statemenit for the puzpose of changing its regisiered office or registered agent, of both, in the State of Florida, | am familiat with, and accept
the cbligations of registered agent.

SIGNATURE
+ Sgoaure, typed or prined name of regstered agen: and il f appiicable. {NOTE: Registerad Agent signanue requred when renststng)

Flllng Fee Is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE | MGRM [ pelete TLE [ cChange [ Adgitian
NAME MUTIS, HERMAN NAME
STREET ADDRESS { 50 OCEAN DR, #602 STREET ADDRESS

. cy-gt1-2p KEY BISCAYNE, FL 33149 CayY-55-2F
TILE MGRM O pelete THLE [change £ Addition
NAME CAMPOS, ALEXANDER NAME
STREET ADDRESS } 199 OCEAN LANE DR. #209 SOUTH STREET ADDRESS
CiTY~ST.2P KEY BISCAYNE, FL 33149 Cry-s1-2F
TLE O petete e [ crange  [J Addition
NAME W . - - e R MAMEe— — o e - o
STREET ADDRESS STREET AODRESS
CTY-ST- 7P CITY-ST-2P
TME 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2P CY-51.ZP
WLE {1 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CY-§7-2F CrY-ST-2p
THLE O Delete TLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-SI-2P CIiY-ST-2P

11. 1 hereby cerlify that the information supplied with this liling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthet ceriify that the information
|_nd‘|cale_d on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver s ltusjee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 01-19-200f" 305-5292259

SIGHATURE ANC TYPED OR PRINTED NAME OF S/GraNG MANAGING L) A, OR AU REPRESENTATIVE Dats Dayurma Phone ¥
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