2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # L03000011494 |

1. Enlity Name

QBALL, LLC

FILED

2004 NOY -2 PM 3: 54
& CORPORATIONS

O AGH U &

Principal Place of Business Maillng Address - ALLA ASSEE FLOR‘DA
111 N.E. 1ST STREET 117 N.E. 1ST STREET

4TH FLOOR ATH FLOOR
MIAME FL 33132 US MIAMI, FL 33132 US
S e KON BRI ART R
Suite, Apl. #, etc. Sulle, Apt. #, tc. 09302004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI " | Applied For
- /'\‘E j 006 q S 3 Z Not Applicable
4 Country Zp Country 5. Cert ficate of Status Desired O ?i 221 Lﬁ:i:(;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUIRCS, ARIELYL 0 o [ TN [ - .
111 N.E. 1ST STREET . Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

M!AMI, FL 33132

City . FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famlllar with, and accept
the ohiigations of registered agent.

SIGNATURE
Signatuce, typed or printed name of registered agent and titlg if applicable. (NOTE: Registered Agent signature required when rainsiating} DATE
Filing Fee Is $50.00 L Make check payablo to .

Due by September 8, 2004 T Florlda Department of Stale vty
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TE MGRM | - — Addition
NAME QUIROS, ARIEL |  oacte NM:EE g LI e 2 O

' FOTs 1 - —.

srheer aocess | 111 N.E. 1ST STREET, 4TH FLOOR STREET ADDRESS 1/ 02/T -0 07 9 UU5 F455. 00
CITY- ST-2P MIAML, FL 33132 CITY-57-2P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
me [ etete TITLE . [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-21p
me - - - e - “Ooeee  J miE - = - {Jchange [ Addition
NAME MAME :
STREET ADDRESS | ) STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
MLE [ pelete TIme [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP ’ cIy-§1-2P
e O Delete - TITLE Ol Change [ Addition
NAME NAME T .
STREET ADDRESS STREET ADDRESS iNgTﬂTE [ ZE é.
CITY-ST-21P . CITY-ST- 2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, 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 oath; that | am a managing member or manager of the
limited liability company or the recejuer or truste: poweted jo execute fhis report as required by Chapter 608, Florida Statutes.

4100

PED Oﬂ)l INTED NMF SIGNING MANAG_IIh-MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE

f




