FILED

2008 LIMITED LIABILITY COMPANY May 07,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000051226 05-07-2008 90021 021 ***138.75

1. Entity Name
QUEEN INVESTMENTS, LLC

Principal Place of Business Mailing Address 8 u U q u U 8 “

AL AT

1110 BRICKELL AVE 1110 BRICKELL AVE
SUITE 402 SUITE 402
MIAMI, FL 33131 MIAMI, FL 33131

04302008 No Chg-LLC CRZE083 (12/07)

4. FEl Number Applied-For
71-0957298 Not Applicable

5. Certificate of Status Desired a $5.00 Additional

Fee Required

6. Name and Address of Current Reglslored Agent

REINA, GUILLERMO
1110 BICKELL AVE
SUITE 402

MIAMI, FL 33131

‘bo NOT V WRITE‘

iy

IN THISSPACE_ R

B The-above named entity submits this statemant for the purpose of changing its registered offlce or registered agent, or both, in the State of Florlda lam famlllar wnh and accept
.'" {he obligations of registered agent.

SIGNATUHE

Signaure. typed of pinted rame of registared agent and itle i applcable. (NOTE: Regrstarad Agent signatuf® rquered when reanstating) DATE

i FILE NOWII EEE IS $138.75
’Aﬂar May 1, 2008 Fee will be $538.75

B

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME REINA, GUILLERMO -

STREET ADDRESS | 1110 BRICKELL AVE SUITE 402

oITY-S1-ar MIAMI, FL 33131

TME MGR “
NAME REINA, NANCY

STREET ADDRESS | 1110 BRICKELL AVE SUITE 402

CITY-ST-ZIP MIAM!, FL 33131

TILE ] o W, g -
NAME B T - e e
STREET ADDRESS R "

CITY-SI-2P fa N '0 NOT %WRITE Lo

IN?THIS SPACE .

Tmg
NAME

STREET ADDRESS R moe it ’

CITY-Si- 2P

[

Fetn g g e

T

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS /
cIry-S1-2IP / ; N
11. | hereby certify that the infgrmation supplieg withthis flling does not qualily for the exemptions contalnad in Chaptar 119, Florida Statutes. | turther cemly that the information

ang thatfny signature shall have the same legal sffect as if made under oath; that | am a managing member or manager ¢f the
Tustde erfpowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _N — )2‘1)0% 2305-331236 F¢

7 7
SIGNATURE AND TYPED OR PRIN}ED NAME DFjSK‘-NlNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytrme *

/TLfJP’ ’ 1 I"7

indicated on this report is frue and accur
limited liability company af the receiver




