£

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

1

DOCUMENT # L04000070483

. Enlity Name

JCQ QUINTESSENTIAL BLDG, LLC

FILED

Mar 05, 2007

08:00 A

Secretary of State

Principal Place of Busincss Mailing Addross
5712 SW 77TH TERRACE 5712 SW 77TH TERRACE
2. Principal Place of Businecss - No P.O. Box # 3. Mailing Address
Suite. Apl. #, elc. Suile, Apl 4, clc. 1st MOORE CR2E083 (10/06)
Cily & Slale Cily & Slale 4. FEI Numbor Applied For
20-1720586 NotAppicac | |
Zp Country Zp Country 5. Corlilicate of Slatus Desired [ $5'00 Addihonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agemnt

HOFFMAN, FREDRIC A ESQ
9400 S DADELAND BOULEVARD, SUITE 600
MIAMI FL 33156

Name

Sireel Address (P.O. Box Number is Not Accoptable)

City

FL Zip Codo

lhe obligations of regislored agent

8. Tho abovo named entity submils this statomont for the purpose of changing ils regislered office o registered ageonl. of both. in the State of Florida. | am familiar with, and accepl

SIGNATURE
Signaure, iyped of prntad nana of regpsletd agaut and Like A azphcatle. (NOTE - Regsiered Agent sghaluse required when rgingtialng) DATL
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 '
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
nnr MGR [ Detate I [ Change [T Addion
NAMi QUINTERO, JUAN-CARLOS NAMI UDD0D0sSS 707
SIMETADORESS | 5712 SW 77TH TERRACE SIREEY ADDRESS DB-‘f 14“’0?‘8805 1 “UUE SD. UO
ciy-$1- f1p MIAMI FL 33143 CIy-81-2IP
IE O pelele {HIR [ change [ Adaition
NAML NAMI
SIRIT ADDRESS SIRELT ADDRISS -
CIry-8J- 2ip CIY-S1- 7P
nm. 7 pelete T i _ _ [C)change | 1] Additian
s CooTET T o NAME
SIREE T ADDRESS SIRENT ADDRISS
Cily-§1- /1 CIY-S1- P
T} . 7] Deele e [ change [ Adeition
NAME NAME
SIREET ADDRESS SINEET ADDRESS
CIY-SI-2IP CITY-SI-2IP
e ' [ Deleto e [ cmange [ Addition
NAMI NAR ‘
SIHIT ADDRI 35 SIRIFT ADDRE 55
CIY-s)-21P CITy-s1- 2P
i (1 petete e Tl Change ] Addition
NAME NAMP
SIHEET ADDRISS STREET ADDRLSS
CINY-§t- 210 CITY-51-71P

1. | horeby certify thal tho informalion supphed with Lhis filing does not qualify for the exemplions contained in Seclion 119, Florida Slatules. | further cariify that the information
indicaled on 1his reporl 1s true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the

limited liability company or the receiver or lrusiee empowered (0 oxecute this reporl as required by Chapler 608, Florida Statutes.

7BIGNATURE: — 7

SIGNATURE ANITTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBES, MANAGER. OR AUTHORIZED REPRESENTATIVE Do Drm e Bl ¥




