2005 LIMITED LIABILITY COMPANY SecpenfLEp
REINSTATEMENT DIVISIE EARY OF 3701
DOCUMENT # L04000052489 " CORROR AT g

1. Entity Nama

Q.T.C. OF THE TREASURE COAST, LLC

Principal Place of Business Mailing Address
858 SW PAUL REVERE TERRACE 858 SW PAUL REVERE TERRACE
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953

e D

2. Principal Place of Business 3. Mailing Addrass

géHII“IHII!IIH\I\IHIIHHI\IIIIIIII!IIIHIII\IHIlIIIIIHI\IiIIIHHII\

0 S ALHADY Ave. | \on s wioeot, fve

Suite, Apt, #, etc. Suite, Api. #, etc.
H K 10102005 REIN-LLC CR2E101 (6/04

Swke, 309 Suite. 300 (6/04)

City & State City & Stata 4, FEI Number Applied Faor
Dvnck,  FL- Shack |, TL. 03-0545970 Nt Appiicable

Zip ! Country Zip ' Country . . $5 00 Additional

5, Cerlificate of Status Desired a - :
3‘49?‘{ Uﬁ\q 6”?7‘/ USODF Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEFAN, JONATHAN
858 SW PAUL REVERE TERRACE Street Addrass (P.O. Box Number is Not Acceptabla)
PORT ST. LUCIE, FL 34953

City FL | Zip Code

8. The above named entity submils this statermant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obkgations of register,

SIGNATURE JO0 005"
e, yped or printed name of registered agen] lile il applicable~—— {NOTE: Regl: Agent ired when )] DATE

FILE NOWI FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited ’ Make check payable to
After January 1, 2006, Feo will be $100.00 liability company did not receive the prior notice. Florida Department of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE {0 Change [ Aodition
NAME STEFAN, JONATHAN NAME . _
STREET ADDFESS | 858 SW PAUL REVERE TERRACE STREET ADDRESS AOD0ED493 094
crv.sizp | PORT ST. LUCIE, FL 34953 CINY-51-2P I0711/05~-01056-—022 #450. 00
TiTLE MGRM ] Delete TITLE B’Change [ Addition
NAME ZARRO, PASQUALE NAME
STREET ADORESS | 858 SW PAUL REVERE TERRACE STREETADDRESS | VGO B w0 A\bnui:) Bru€ -
oTy-ST-2P | PORT ST, LUCIE, FL 34953 ciry-g7-2p Shueck . FL- 3 i9py ;
TILE MGRM 3 Delete TITLE ! [FChange (] Additicn
NAME BEATTY, SAMUEL NAME
STREEY ADORESS | B58 SW PAUL REVERE TERRACE smeeooeess | j00 S0 #lbeay AVE- —
cv-st-n¢ | PORT ST. LUCIE, FL 34953 CITY-ST-2P Stucety, BL. 3WI9Y.. ~mname ,@. W5
e O Delete e Rﬁ“a BE@S‘E’ E_%ﬁ E\ﬁﬂtg@ B Change [ Adeition |
NAME NAME t B S
STREET ADORESS STREET ADDRESS
CEY-ST-2P CITY-ST-ZIP
T 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY.ST-2IP
TITLE [ pelee TIME [JChange (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTy-§T-2IP

11. | haraby cerlily that the infarmaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated an this repart is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivagor lrustee empowerad 10 exgcute this report as required Dy Chapter 608, Florida Statutes.

SIGNATURE: 0-/0-03 772 -30/-48%/

SIGNATURE A PED OR PRINTED RAME OF BIGNING MANAGING MEMBER, M , OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #




