2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000041500

1. Entity Name
QUALITY FIRST HOMES XIi, L.L.C.

Frincipal Place of Business

1785 N.E. 162ND ST,
NORTH MIAMI BEACH, FL 33162

Mailing Address

1785 N.E. 162ND §T.
NORTH MIAMI BEACH, FL 33162

2. Principal Place of Business 3. Mailing Address

FILED
Apr 23,2004 8:00 am
ecretary of State

03-11-2004 90223 002 ***150.00

- b

C 30008628
A

Suite, Apt. ¥, glc. Suite, Apl. #, eic. 04052004  Chg-LLC CR2E0S3 (10/03)
City & State City & State & 5: Numbee Applied For
0 - N30T | Not Applicable
Zip Country Zip Couniry N . $5.00 additional
S. Certilicate of Status Desired O e Required
6. Name and Address of Current Registered Agont 7. Narne and Add of New Regl d Agent .
T - == : - Namo .
- MARKS, JEFFREY N ESQ - - o e m N
1815 GRIFFIN RD., STE. 200 Street Address (P.O. Box Number ia Not Acceptable)
DANIA, FL 33004
City FL I Zip Code
B. Tha above namad enity submits this staternent for the purpese of changing il registered office or registered agent, of both, In the State of Rorida. | am familiar with, and accept
the obligations of regisiered agant.
SIGNATURE

Sgnetem. WDod o inird NAMe of regieiared adsnd enda DO § AICA

(NOTE: Pagisiared AQon $igratunt tcuinsd when mncating) DATE

Filing Fee is $50.00

‘Maks chock payable to

Duo by May 1, 2004 Flovida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
me fig7ig#] oDfre fc.-t-oe, 3 Dainte HILE Dctnange O Addition
e ne# G e
STETAORESS | ;768 & P E /@;% S STREEY ADDRESS
answ | Nprdy 1 QN /3Ch , P 3D | mva
TME [ Diveck D O paste e [Jcrange [ Addition
Nk WAy ; WasSir NAME
STREE ADOFESS | 240 5O vee <+ STREET ADDRESS
av-stze 4 geoesthn, FL 333 OITy-St-F
THLE [ Delete e [ crangs  £_] Addition
MAME NAME
. - SVREETADORESS |_ - - - - . ] smeetanoness, —— = — - — . e - |- -
Y- ST-0F CITY-SI-2P
| me 0 oviee me T T Ocmns Oadaién | T
MAME i NAME
STREET ADORESS - STREET ADDRESS
CITY-5T-2P CIry-s1-2p
me [ Delete TTLE (] Grenge  [] Addliion
NAME KAME
STREET ADORESS STREET ADORESS
CrY-51-2P CyY-5T1-2P
e [ petes TILE I Change [ Aadition
NAME : RAME
STREET ADDRESS STREET ADDRESS
Ciry-§i-ap CHY-ST- 2P

11. | hereby certily that the intormation supphioc with this filing does nat qualify for tha exempti

J stated in Saction 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on Ihis report is true and accurate and that my signalura shall have the same legal effect as il made under gath; that | am a managing member or manager of the
lirnited liability company of the receiver of trusiee empowered to axacuta this report as required by Chapter 608, Florida Statutes.

mmr}nmonmmnor

SIGNATURE: " Wm

Dprtr Daytime Phone #




