2008 LIMITED LIABILITY COMPANY
' ANNUAL REPORT

DOCUMENT # L04000043552

1. Entity Name

QUOCLAND LLC

Principal Place of Business

2098 NE 54TH STREET
FORT LAUDERDALE, FL 33308

Mailing Addrass

2098 NE 54TH STREET
FORT LAUDERDALE, FL 33308

FILED
Feb 25, 2008 08:00 AT
Secretary of State
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Do NOT WRITE IN TH'S SPACE ' 4. FEI Number Appliad For
TR s : 20-1420344 Not Applicable
,j . ‘ 8. Certficate of Status Desired (] Ei‘ggqﬂfﬂma'
8. Namo and Address of Current Registered Agent Lo “ o '-i : .' e e N iy

BAGHDASSARIAN, DAVID
1608 E COMMERCIAL BLVD
FORT LAUDERDALE, FL 33334
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8. Tha abovae named entity submits this statamant for the purpose of changing its registered office or ragisiared agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, lyped or printed nare of registerea agent and tithe i appicable

(NO1E. Regisiared Agent signature raqurrac when reinstating} DATE

FILE NOWIl! FEE IS $138.75
" After May 1, 2008 Fee will be $538.75 -
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9. MANAGING MEMBERS/MANAGERS

TITLE MGRM £
NAME PHAM, DINH :
STREET ADDRESS | 2098 NE 54TH STREET
CITY-ST-2IP FORT LAUDERDALE, FL 33334

TITLE MGRM

NAME LE, TAI HUU

STREET ADDRESS | 3571 KING EDWARD ROAD
CITY-ST-7P BEAVERCREEK, OH 45431

TILE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIF

TME
NAME
STREET ADDAESS : ‘
CITY-ST-2IP o

TITLE
HAME
STREET ADDAESS

CIrY-ST-2IP Ce o
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11. | hereby certify that the information supplied witpftnisfliling ddes not qualily for the exemptions contained in Chapter 119, F&orlda Slatules Hurther cenufy thal the information
ature shall have the same legal effact as if made under oath; that | am & managing member or manager of the
d to exggute this report as required by Lhapter 608, Fiorida Statutes.

indicated on this report is true and accurate angifthay my fi
iimited liability company or tha receiver or trush

SIGNATURE: XX

BIGNATURE AND TYPED OR PRINTED NAM{DF#IGNINO MANAGING MEMBER, OR AUTHORLIED AEPRESEMT,

' Date Daytme Phane #




