FILED

Mar 11, 2004 8:00 am
2004 LIMRERJA&%‘EEJR%OMPANY Secretary of State

11- Aok ke
DOCUMENT # L0300001 1847 03-11-2004 90223 003 150.00
1. Entity Name
QUALITY FIRST HOMES X, L.L.C.

— ) " ~TULiJUEJ
Principal Place of Business Mailing Address
1785 N.E, 162ND STREET 1785 N.E. 162ND STREET
NORTH MIAMI BEACH, FL. 33162 NORTH MIAMI BEACH, FL 33162
S g A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01232004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

32- 0070369 Mot Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired [ figgq Addtonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MARKS, JEFFREY N ESQ
1815 GRIFFIN ROAD Street Address (P-O. Box Number is Not Acceptable}
SUITE 200
DANIA, FL 33004
City FL ’ Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, tywed or puntad name of registered agent and itk if appiicable (NQTE: Registared Agent signature raquired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM “n\ O oelete TME [ charge [ Addilion
NAME GAMEL, BENNETT “ NAME

SIREETADDRESS | 1785 N.E. 162ND STREET STREEY ADDRESS

CITy-ST-21P NORTH MIAMI BEACH, FL 33162 CTy-ST-2IP

WL MGRM | [ petete TILE O change [ Addilion
NAME ALLEN, STUART NAME

STREETADDRESS | 7000 ISLAND BLVD. UNIT 402 STREET ADDRESS

CITY-S1-71F WILLIAMS ISLAND, FL 33180 CITY-ST-2IP

e 3 Delele ms [Jchange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- Zip CITY-SI-ZIP

THLE 3 pelete 0L [ change  [J Aadilion
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P ' CY-S1-21P

i ' 7 Delete TITLE O change [ Addilion
NAME HAME

STREET ADDRESS # STREET ADDRESS

CITY-51-21P CITY-ST-ZIp

TITLE [ Detste TTLE O change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-1- 21 CITY-$T-2IP

11. | hereby certiy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am a managing member or manager cf the
limited liability company of the receiver or trustee empowered to execute this repott as required by Chapter 608, Flerida Statutes.

SIGNATURE: M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phang #




