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FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # 03000051226 03-03-2006 90026 050 450,00

1. Entity Name
QUEEN INVESTMENTS, LLC

May 05, 2006 8:00 am

Principat Place of Business Mailing Address
1707 SW 2ND AVE 1701 SW 2ND AVE
MIAMI, FL 33129 MIAMI, FL 33129
TS ST ARV WA OR EIMVIRIRDAD
O Bickell Averwe IO Ayvicice \\ Avenue
Suite, Apl. #, etc. Suite, Apt. #, etc.
m‘{_e- 401 &)i*‘e 402 04122006 Chg-LLC CR2ZED83 (11/05:
City & State City & State . 4, FEI Number »._.-,f pplied For
Micomi, FL Miomi, FL 71-0957298 I of Applicable |
,322 12\ Cou{n.tsysﬂ Z.'SB 21 C(E;t% 5. Certilicate of Slatus Desired 3 Easeggq "::féﬁonal
6. Name and Address of Currant Reglistered Agent . 7. Name and Address of New Reglstered Agent
Name ' ; -
REINA, GUILLERMO .  * Reira, Guillermo
1701 SW 2ND AVE o Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33129 o T
/ WO Ariceell fvenwe Juite 402
Cil . . Zip Cod
Y Miomi FL | R\

8, The above named sntity v braits thig
the obligations of ragisiéred agen

aterment for (e purpose of changing its registerad office or registered agent, or both, in the State of Flo(fa. | am familiar witt , and accept

?Glng.

SIGNATURE A e 4 C
@ re, fyped o prnjedsetia of registerad agent and litle it appcable. (NQTE: Registared Agent signature requirad when reinslating) " FJATE I
f
Fé’én is $50.00 Mn[o chack payable to
DJde by May 1, 2006 Florida Department of State
9, _MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR - [3 Detete TME ma . m Change [ Addition
NAE REINA, GUILLERMO HAME Leind, Gulermo .
STREET ADDRESS | 1701 SW 2ND AVE STREET ADORESS |1y 6& ceell Avenue Juite 402
orv-s-ZP [ MIAMI, FL 33129 Or-SEIP fiioanl . FL O 3A3ODL
e MGR [ Delete T Ml (K1 Crange (] Addlion
NAME REINA, NANCY HAME : (Sl s
ne .
STREETADORESS | 1701 SW 2ND AVE STREET ADDRESS %\e(':; Bricrelt vernvet SO e 402
orv-s-2p | MIAMI, FL 33129 cy-st-2e Hicami, FL 231314
T 1 Deleta e ¥ O Crange [ Adelion
NAME HAME
STREET ADDFESS SIREET ADDAESS
CITY-ST-ZP CI5Y-ST-21P
TILE £ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE ] Delete EME I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CIFY-8T-2P
Tme [ pelete TIMEE O Ctange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$7-2P . CITY-ST-2P

11. 1 hereby certily that the information gupplied with this filing doas not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the in ormation
indicated on this report is true andficcurate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manag er of the
limited liability company or the raghiver or truga d jgBxecute this report as required by Chapter 608, Florid) Statutes.

2(/06 3822/
DTOH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE '/ f‘ﬂ DIVET‘E W I

SIGNATURE:

BIGNATURE

4

&



