. 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000042560

T.Roberts MAY 09 2005
FILED

Q&M GROUP LLC
& .
o5 MAY -2 A 8:0b
A5
At
Principal Flace of Business Malling Address SU ___ - };‘
3098-10 FULLER STREET 3098-10 FULLER STREET TALLAHASSEL FLORIDA
MIAM FL 33133 MIAML FL' 33133
T s LRI ETE R v
Suite, Apt. #, etc. Suite, Apt. #, alc. 02202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI ber Appliad For
g?—-— 02407 Nat Applicable
Zip Country Zip Country

6. Certilicate of Status Desired ] ?2-9 0 Additonal

8. Name and Address of Current Registered Agent

7. Name end Address of New Registerad Agent

MONAGAS, FRANCISCO
3098-10 FULLER STREET

MIAMI, FL 33133

MName

Streaet Address {P.Q. Bax Number is Not Acceptable)

Clty

FL [ %o

8. The above named entity submiis this statement for the purposs ol changing its registeced office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registened a0ent and tite § appicable.

{NOTE: Pagisteted Agent SONRIUNS fequired when teinstting}

Filing Fee is $50.00
Due by May 1, 2005

5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

mE MGR O Dekte TmE [ change [ Addition
NAME QUISADA, PEDRO NAME

STREET ADDRESS | 3098-10 FULLER STREET STREET ADDRESS

cmy-sT-7P | MIAMI, FL 33133 CFY-ST-29

e MGR [ Desete TME (O Change [ Addition
NAME QUISADA, BASILISO NAME OOOOSs4=441 700

STREET ADORESS | 3098-10 FULLER STREET STREET ADDRESS 05/12/05--01 075002 =300, 00

coy-st-ze | MIAMI, FL 33133 CITY-ST-2IP

ME MGR O telets TME Ocrange [ Acdition
NAME MONAGAS, FRANCISCO NAME

STREET ADDRESS | 3098-10 FULLER STREET STREET ADDRESS

CTY-ST-ZP | MIAMI, FL 33133 CITY.ST-21P

TmE O Delete TmE (O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME O Detete TITLE [J Change [T Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY. ST-2IP

TME [ Delete TIME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CTY-57-38

11. | hereby certily that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3Xi), Florida Stetutes. | turther certity that the information
indicated on this report Is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited fability company or the receiver of lrusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

— s

uesipest” ‘f‘/f/ar 3ar-J9)- 9>

MANAGING MEMBER, MANAGER, ON AUTHORIZED REPRESENTATIVE Oxirytime Prions #




