FILED

Apr 21,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LO3000030498 04-21-2008 90309 001 ***138.75

1. Entity Name
Q PROPERTIES LLC

Principal Place of Business Mailing Address buozs ?50

7610 NE 4TH CT T610NE ATHCT -

MIAMI,FL 33138 US MIAMLFL 33138 US ' o
ite, Apt. #. etc. i .
Suite, Apt. #, etc Suite, Apt. #, etc 03312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0258325 Not Applicable
4p ) Couniry i Countey 5. Certificate of Status Desired O Eilgngf::mnm
- 6. Name and Address of Current Registered Agent T.. Name and Address of New Registerad Agent
Name
MICHAEL GLINSKY & CO
Streetl Address {P.O._ Box Number is Not Acceplabie)
T Lol
MIAMI, FL 33131 SuTeE lgzo
Y 1T ety , FL [ “2%% 2,

8. The above named enly submits this stalement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am famear with, and accept
the obligations of registered agent.

SIGNATURE

ture, typed of of nted aame of d agert frwd taie d {NOTE: Regstared Agert signature raquir ed wWhen renstarnyg) DATE

FILE NOW!! "FEE15'$138.75 ~
After May 1, 2008 Fee will be $538,75

9. MANAGING MEMBERS/MANAGERS 10. ADDITKONS/CHANGES
TILE MGRM 3 pelete TITLE [d Change [ Adaition
NAME MIZRAHI, OFER HAME
STREET ADDRESS | 12555 BISCAYNE BOULEVARD, SUITE 782 srroness | 76l ME LT oopT
ory-51-2F | NORTH MIAMI, FL 33181 CrTY-Si-2p Ny, FU 32139
TILE 7 Oelete TITLE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ANDRESS
CITy-ST-2P CiTY-ST-2P
_TNLE [ Delee HILE 1 Change [ Addition
HAME RAME . — M
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE 7 oetete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2p CiTy-§1-29
TLE 1 Detete TITLE O Change - [J Aderion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY- ST- A
TILE 7 oelete TITLE (1 Change [ Additian
NAME NAME
STREET ADDAFSS STREET ADDRESS
CIIY-ST-2P CAY-ST. 2P

11. | hereby certify that the information sup
indicated on this report is rue ang acc
limited liability company of the receiv

d with 8y filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
te and 1jfgl my signature shall have the same legal effec as if made under oath; that | am-a managing member or manager of the
powered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __~~%- I sz 22807 4lids

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Dme Daytrme Phone #




