L FILED

2007 LIMITED LIABILITY COMPANY May 21, 2007 8:00 am

ANNUAL REPORT (AR!‘ i " Secretary of State

. ——— -
DOCUMENT # L03000030498 04-23-2007 90364 026 ****50.00
1. Entily Name
Q PROPERTIES LLC
Princioal Placa ol Business Mailing Address
12555 BISCAYMNE BOUL EVARD ;%555 BISCAYNE BOULEVARD
782 2
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181 )
Us is AR 0 CE LRI 1
2. Principat Ptace of Business - No P.O. Box » 3. Mailing Address i
Zoio ANE 47 CaoflT T¢ to aAle 40 CoorT
Suita, ApL. #, aic. Suite, Apl. #, alc. 151 MOORE CR2E083 (10/06)
City & State City & State 4. FE| Number Appliad For
rl (A mf ; ':_ - ® 1A ! ; p [ 20‘0258325 Not Applicable
Zp Counlry Zip Country . . .
37 ) %‘—lr PN - D ADE L% 1] Mt - DADE 5, Certlicale of Stalws Desired O ?ese‘ggqmmm’
6.. Name gnd Address of Guranl Registered Agent—'—— T = 7.~ Name ang Address of New Registered Agart -~ ——— |’
Name
hldﬁlgl.éAfE:tAgél[_EngYr &Co Sheel Aodrass (P.O. Box Number is Not Accoptable)
SUME4+HE~ ré.lo
MIAMI FL 33131
City FL | Zip Code
8. The above named snlity submits this stalemert lot the purpose of changing ils registered oflice or regislerad agent, or both, in tha Stale of Florida. | am lamiliar with, and accept
the obligations of regisiefed agent. ..
SIGNATURE
SqInsiute, [ypec ¢! DD AamE O ixjieced BOE T B W § sDaLCAD'S. (NOTT: APDSINec ADETY EGTHILY MOUIE0 wan rerelaig) DavE

- FILE:NOWNI:FEE IS $50.00
Make Check Payable to Florida Department of State

o Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES —
mg MGRM [ Deleie HILE O change [ Aduition
NAME MIZRAH(, OFER ’ NAME
STRELI ADORESS | 42555 BISCAYNE BOULEVARD, SUITE 782 STREE] ADDRESS
G- 2P | NORTH MIAMI FL 33181 CIY-1-29
TNLE 7 Delere e O thange ] Addhtion
RAML NAKE
SIRLLT ADDRESS ST ARGRESS
oiy-si-ae | . ci-si-op | - e ——
i 3 Derete m (ichange [ Addilion
HALF NAME
STRFE] ADDRESS | T STREET ADDRESS
ciy-s1-21F CITY-S1- 1P
TLE ] Deete TLE [JChange [ Acdiion
[T NAME
SIFKET ADDAESS STRIET ADDALSS
LCITY-S1-1F CIvY-sl-P
mr T etee e [OJchange [ Acditen
RANL NAKE
SIAET ADORESS STRE[T ADDRESS
ony-si.IP CInY-S1-2P
e O Delete Mg [ change 7] Addition
MAME NAME
SIRFET ADDRESS STRECT ADDRESS
ciry-si-4F CITY-51-2P

11, | noraby certify thal the information suppliad with this filing does nol qualily lor the exemplions containgd in Secuon 119, Flotida Slatutes. | further certify that the information
indicatad on this report is rue and accuralo aggl thal my signatura shall have the same legal elfect as if made under paih; thal | am a managing member or manager of the

krnited liability company or the recaiver or I em ed to axaculo this report as required by Chapler 608, Floriqa Stalutes.
] rrz AAH T/
SIGNATURE: A OCEr 1 7
RGNATURE AND wpzﬁwém@{m MAMAGING MEMBER, UWANAGER, OR AUTHORIZED AEPRESENTATIVE De Tiaytere Plore ¢




