2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT -

DOCUMENT # L04000070841

1. Entity Name

QUEEN DEVELOPERS, L.L.C.

Principai Piace of Business

1110 BRICKELL AVE STE 402
MIAMI, FL 33131

Mailing Aadress

1110 BRICKELL AVE STE 402
MIAMI, FL 33131

2. Principal Ptace of Business - No P.O, Box #

FILED

May 08, 2007 8:00 am
Secretary of State

05-08-2007 90110 010 ****50.00

60049641

R AR AR e

i 2 . ite, Apt. #, .
Suite, Apt. #, elc Suite, Apt. #, etc 04112007 Chg-LLC CR2E083 (12/086)
City & Stale City & State 4. FEI Number Applied For
20-1697488 Not Applicable
Zp - Country zp Lountry, 5. Certificate of Status Desired O $5'°0 Additional

Fee Required

‘6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agemt

GUILLERMO, REINA
1110 BRICKELL AVE STE 401
MIAMI; FL 331371

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above framed entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. - | am famiisar with, and accep!

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name ol registerea agent and vire ff applicabls [NOTE Registerad Agant signature requyed when 1Binstating)

OATE

Filing Fee is $50.00
= Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES

LI MGR 3 nelete TITLE [ change ] Adgitign
NAME - REINA, GUILLERMO NAME

STREET ADDRESS | 1110 BRICKELL AVE STE 402 STREET ADDAESS

CITY-ST*ZIP MIAMI, FL 33131 CITY-ST-21P

IMmE [ Delete NLE [1cChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TMLE [ pesee TIE [J cChangs (] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITy-§1-21p CITY-St-2Ip

THLE {J petete Tine O change [ addiiion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CTY-ST-2iP

TITLE [ petete TITLE 3 Change (] Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§7-2P CITY-57-21P

TITLE O velete TLE "D change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2IP

Idoes not qualify far the exemptions contained in Chapter 119, Floriga Statutes. ) further certily that the information
gnaiure shall have the same legal efiect as i made under oath; that | am a managing member or manager of the
red 10 execuie this report as required by Chapler 608, Florida Statlutes.

4123/0 3 -
|




