2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L030000118389

1. Entity Nama
QUALITY INVESTMENTS, LLC

Mailing Address

200 S BISCAYNE BLVD
STE 3800
MIAMI, FL 33131

Principal Place of Business

200 S BISCAYNE BLVD
STE 3800
MIAMI, FL 33131

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
May 01, 2008 08:00 AN
Secretary of State

S

01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
5£5-0836602 Not Applicable
Zip Country Zip Country ) . $5.00 Additional
5. Certfficate of Status Desired O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agant
Name

GUTIERREZ, RENALDY J
601 BRICKELL KEY DRIVE STE 201
MIAMI, FL 33131

Streat Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the ohfigaticns of registered agent.

SIGNATURE

Signature. fyped of printad name of registered agent and tile if applicable

{NOTE Foglsterad Agent signature requirad wnen renstatng) DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

‘&‘.»iii*ijlifiiiii;!’i-’lvf e e
b IR e T
1 143", Make chack payable to.
4 i IFlorida; Departmentof State’

! ket L aae

RIS O R
E R

8. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O pelete TITLE [ change 3 Acdition
NAME HOWARD, HENRY B NAME UOCD0939532

STREET ADDRESS | 200 S BISCAYNE BLVD STREET ADDRESS 57277 Ug—i Di¥35-005 138,75
CITY-$T-21P MIAMI, FL 33131 CITY-ST-ZIP

TITLE AS 1 Delete TITLE [ Change [ Aadition
HAME GUTIERREZ, RONALD J NAME

STREET ADDRESS | 601 BRICKELL KEY DR #201 STREET ADDAESS

Ciry-s7-21P MiIAMI, FL 33131 CITY-ST-2P '
TITLE O pelete iiit3 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE [ pelete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§7-71P CITY-ST-ZIP

TITLE 3 netete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-2IP

TITLE O belete TITLE O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information !
indicated on this report is trus 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 hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. !

SIGNATURE:

[[23/o8 T 777 f200

SIGNATURE AND TYPED O

NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Dayiima Phona #




