FILED

Jan 17,2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

01-17-2007 90012 049 ****50.00
DOCUMENT # L03000009050
1. Entity Name
QASIS PROPERTIES, L.L.C.
Principal Place of Business Mailing Adidress
6551 CENTRAL AVE. 6551 CENTRAL AVE.
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710
T B (T T
Suite, Apt. #, elc. Suile, Apt. #, elc. 01112007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Number Applied For
oy T 33-1051314 Not Applicable
Zp Country Zip Gountry 5. Cerlificale of Status Desred ~ []  $9-00 Addiional
. S Fee Required
£t ' B. Name and Addresd of Current Regi d Agent 7. Name and Address of New Registerod Agent
i} ’ Name
RACHEL, ANNETTE C
6551 CENTRAL AVE. £ Street Address {P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 3371Q

o

City FL l Zio Code

B. Thihbove named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
therthligations of registered agent. .

SIGNATURE
Signature, typed or printed name ol.[eglslered agent and title if applicable. (NGTE: Registered Agent signature required when reinslaling) DATE

Filing Fee is $50.00- Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 7 Delete THLE {Jchange [ Addition
NAME RACHEL, ANNETTE C NAME
STREET ADDRESS | 6551 CENTRAL AVE. STREET ADDRESS
CHTY-ST-2IP ST. PETERSBURG, FL 33710 CITY-ST-2P
TMLE MGR [ oelete TITLE [JChange [ Addition
NAME DONAT, TRACI NAME
STREET ADDRESS | 6551 CENTRAL AVE STREET ADDRESS
CiTY-ST-2iP SAINT PETERSBURG, FL 33710 CITY-8T-2IP y
TME [ elete TITLE & RrY] [JChange  [W’Addition
NAME NAME Rhead 5, Shoron
STREET ADDRESS SREETADDRESS | (o 55| Cep )t o i =
oY -ST-7P orv-ste | &t Petershuso FL-o ﬁ?)?/ 0
TIILE [ Delete TITLE T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TITLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P oITy-81-21P
TITLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of ihe
limited liahility company or the receiver or trustee empowared Lo execule this report as required by Chapter 608, Floriga Statutes.

smmwm(&.@ai/%/«%m? e L. Dored™ tfnfp7 (727)28]-loss]

SIGNATURE AND TYPED OR H(‘)?éb AaME OF . OR AUTHORIZED REPRESENTATIVE ’ Date Daytime Phone #




