2008 LIMITED LIABILITY COMPANY Ser

i

ANNUAL REPORT SECRETARY OF STATE
TALLAHASSES. FLORIDA

DOCUMENT #L03000040044
1. Enlity Name
Q CLUB HOTEL, LLC 08 APR | AH 9:30
Principal Place of Business Mailing Address
10520 N.W. 26TH STREET 10520 N.W. 26TH STREET
SUITE €-201 SUITE C-201
MIAML FL 33172 MIAMI, FL 33172
e LT
B0 W e A4 | jes o NW 16 At
Suite, Am.::flco. ,' Suita, A%#':i@ / 03282008 Chg-LLC CR2E083 (12/06)
ity & State 7 City & Slate j 4. FEI Number Applied For
o Ra. I . E( - f)o Ra { W 20-1353406 Not Applicable
: ; 7 "
jzl*; ! ,7 ;L Countr\/{} _ ED . ZI% > / '7 Q_ C(ojnt(y 5 5. Certificate of Status Desired d ?ase'ggqﬁ:’:ét'o"a'
6. Name and Address of Current Reglstere& ‘Agent \ 7. Name and Address of New Registered Agent
Nama i
COMPANY MANAGEMENT SERVICES, LLC Ja—c‘-’ < L‘ . C‘Q\Joq na-s
8788 SW. 8TH STREET Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33174

sio MNw de d+ - Caol

* Dofag | FL %58/ 74

8, The above named entity submit

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis1:(e

SIGNATURE Nooe B Ca-)?mz a-S \3/4 7/&@
Signature, Wrwismud agent and titis il applicable. (NOTE: Registered Agent signatus reguired when ieinlating) CALE '

FILE NOWII! FEE IS $138.75 - Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE M O pelete TITLE [ change ] Addition
NAME ?ABANAS. JOSEE NAME Dq Jr11 Hl[é 1 j:I. ::&L’ '—":»"i, I:’ ""'I'—‘ 1 o
STREET ADDRESS | 10520 N.W. 26TH STREET STREET ADDRESS ST~ JTME=-T15 ~ #%927. 50
CITY-ST-21P MiAMI, FL 33172 CITY-ST-2P
TITLE O velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE [ Delete TITLE O change [ Addition
RAME NAME B -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O Detete ME O change  {J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O Delete e O Change [} Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2P CITY-ST-2IP
TIILE O Dstete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | furthar 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 flability company or the rece r trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: - Sf19/08 (305)515 2637
: smnnune‘nmﬁi@uﬁan NAME OF SIGNING MANADING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Dato Dayimé Prone #

Jeec £ Cabavta o




