2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000054558 Mar 05, 2007 08:00 A
1. Entiy Namo Secretary of State
QUINTERO 77TH TERRACE PROPERTIES, LLC :
Principal Placa of Business Mailing Addross
5712 SW 77TH TERRACE 5712 SW 77TH TERRACE
2. Principal Place of Business - No P Q. Box # 3. Mailing Address
Suile, Aot #, ole. Sulle. Apt. #, cle ' 15t MOORE CR2E083 (10/06)
Cily & Stale Cily & Slate 4. FEI Numbor Apphod For
NO-T APPLICABLE [l Avpiceiia
zp Country Zip Country §. Cerlificale of Stalus Dasired O $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- .. — o~ Name ——— - - - —— ——— i
HOFFMAN, FREDRIC A ESQ :
’ Sireet Address (P.O. Box Number is Not Acceptable)
9400 S. DADELAND BOULEVARD STE. 600 (
MIAMI FL 33156
City FL Zip Code
8. The above named enlity submits Lhis statoment for the purpose of changing its rogistered office or regislered agent, or both, in tha Stata of Florida. | am familiar with, and accepl
1he obligations of registered agonl.
SIGNATURE
Sgnature, iyped o printeo name of registared agent and bils d appheabig. (NOTE: Reqrslerad Agenl signatura required when rainstaling) DATE
FILE NOW!!! FEE |S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
[T MGR O Delele THLE [ change [ Addition
NAML QUINTERO, JUAN-CARLOS AL LN0DNORSTO70
SIREET ADDRESS | 7412 SW 77TH TERRACE STRELT ADDRISS 13/14/07-80051-005 50. 0
CIY-$1-7Ip MIAMI FL 33173 CATY-51- 218
mr [ Delele TITLE [ Change  [] Adeition
NAMI( NAME
SIHTTADDRI S5 SIREET ANDRE SS
CITY-ST-7IP CITY - 8T-71P
unr O Delete ML _ N [0 change ] Addition
NAME NAME
SIREE T ADDRE 58 SIRELT ADDRE 58
CIY-s1-71p CITY-SI- 2P
T [ oslate TIE O change (O Addilion
NAMI E name
SIRELTADDII S8 STREET ADDRESS
ClY-sI-71p CITY-81-2Ir
i J pelete (il Clcnange [0 Addition
NAME NAME
SIRELT ADDRLSS STREET ADDRI SS
CITY - S1- 4 CITY-ST-2IF :
1. O Ddelete TILE [ Change [ Additien
NAME NAME
SIRCET ADDRCSS STRER] ADDRESS
CITy-S1-2IP CITY- §1-2IP
11. | hercby cerlity that the information supplied with this filing does not qualify for lhe exemplions conlained in Section 119, Fiorida Statutes. | further certify that the information
indicaled on this report is trua and accurate and thal my signalure shall have the same legat clfect as if made under oath; thal | am a managing member or manager of the
limited liability company or tho receiver or trustee empowered o exocule this report g5 required by Chapter 608, Florida Stalutes.
GNATURE: =~ <
SIGNATURE AMED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIANAGERMJIHORIZED REPRESENTATIVE Data Daybhrme Phong &




